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County  Health  Department, 

17  Friar  Lane, 

Leicester, 

December,  i960 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  of  the  work  of  the  County 
Health  Department  for  the  year  1959. 

The  Report  reveals  a  record  of  steady  work  and  progress  in  all  fields  rather 
than  a  spectacular  advance  in  any  one  of  them.  Much  preliminary  thought 
has  had  to  be  given  to  the  very  considerable  expansion  of  the  Council’s  Mental 
Health  Services  which  will  be  the  inevitable  consequence  of  the  new  legislation 
and  which  will  make  heavy  and  increased  demands  as  time  goes  on.  Reference 
is  made  in  the  Report  to  the  sudden  heavy  demand  for  vaccination  against 
poliomyelitis  which,  although  most  welcome,  caused  some  difficulties  both  for 
our  general  practitioner  colleagues  and  ourselves.  It  is  very  pleasing  indeed 
to  be  able  to  report  that  not  a  single  case  of  poliomyelitis  occurred  in  the 
County  during  the  year  under  review.  It  is  too  early  to  claim  that  this  is  due 
entirely  to  vaccination  although  it  must  encourage  us  greatly. 

Study  of  statistics  shows  that  we  have  unfortunately  not  been  able  to  repeat 
our  record  last  year  which  showed  no  maternal  deaths.  The  rise  in  the 
birth-rate  noticeable  in  the  last  year  or  two  still  continues  and  is  a  factor  we 
must  bear  in  mind  in  planning  our  services.  Time  will  show  whether  this 
represents  a  genuine  change  in  the  age  structure  of  the  population  or  whether 
it  is  a  more  temporary  phenomenon  due  to  the  increase  in  marriages  at  an 
earlier  age  than  formerly. 

Despite  the  fact  that  there  is  no  particularly  noticeable  expansion  of  service 
to  report,  this  seems  once  again  to  have  been  a  year  of  very  heavy  pressure  on 
the  Department’s  staff  and  I  am  glad  to  have  the  opportunity  of  paying  them 
a  tribute  for  their  work.  Changes  in  personnel  are  inevitable  and  1959  was  the 
last  complete  year  of  service  of  Mr.  F.  J.  Cave,  the  County  Ambulance  Officer, 
who  retired  in  September,  i960,  and  whose  pioneer  work  in  the  early  days  of 
the  Ambulance  Service  will  not  readily  be  forgotten. 

We  are  much  indebted  to  the  help  of  the  Chief  Officers  and  Staff  of  other 
County  Council  Departments  and  to  our  colleagues  in  the  other  branches  of 
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the  health  services  as  well  as  many  other  official  and  voluntary  organisations 
too  numerous  to  mention. 

It  is  a  very  genuine  pleasure  to  record  my  appreciation  of  the  constant 
support  of  the  Health  and  Welfare  Committee,  of  their  continued  interest  in 
the  work  under  their  control,  and  of  their  consideration  to  myself  and  the  staff. 

I  have  the  honour  to  remain, 

Your  obedient  servant, 

G.  H.  GIBSON, 

County  Medical  Officer 
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HEALTH  AND  WELFARE  COMMITTEE 

(at  1-12-59) 

WORTLEY,  W.  O.  ( Chairman ) 


ATKINS,  Mrs.  D. 

DIMMOCK,  S. 

EADY,  Mrs.  N.  M.  E. 
EGGINGTON,  A.  T.,  m.c. 
HARVEY,  L.  W.  ( Vice-Chairman ) 
HEAP,  J.  L. 

HOLMES,  J.  H. 

JAMES,  V.  C. 

KEAY,  Mrs.  M.  E.,  b.e.m. 


MORRISON,  Miss  M.  F.  C.  S. 
MOSELEY,  Mrs.  D. 
MURPHY,  R. 

POCHIN,  V.  R.  ( ex-officio ) 
SHAW,  J.  J.  H. 

SHEFFIELD,  Mrs.  D.  M. 
SHERRIFF,  J.  E. 

TANDY,  E.  W. 

TIMMS,  R. 

WESTON,  R.  C. 


MARSH,  Mrs.  A.  G. 

MARTIN,  Lt.-Col.  SIR  ROBERT,  c.m.g. 

( ex-officio ) 

MAWBY,  G.  H. 


WOODCOCK,  Mrs.  E.  M. 
YATES,  F. 

YATES,  H. 


Members  co-opted  by  the  County  Council  {from  outside  its  membership)  : 

DALLEY,  Mrs.  C.  E. 


Members  co-opted  to  the  Health  and  Welfare  Committee  by  the  County  Council 

on  the  nomination  of  various  bodies  : 


NAME  : 

MARTIN,  Hon.  Lady 
EVERARD,  Mrs.  F.  J.  F. 
HURWOOD,  Dr.  D.  S. 

GARDINER,  J.  .. 

SEVILLE,  H.  A. . . 


REPRESENTATION  I 

Leicestershire  County  Nursing  Association 
Leicestershire  County  Nursing  Association 
National  Health  Service  (Leicestershire  and  Rutland) 
Executive  Council 

Leicestershire  and  Rutland  Association  of  Urban 
Authorities  t 

Leicestershire  and  Rutland  Association  of  Rural 
District  Councils 


Members  co-opted  to  the  Gejteral  Purposes  Sub- Committee  : 

FACER,  Miss  L.  . .  Leicestershire  Voluntary  Association  for  Cripples’  Welfare 
MILLER,  Miss  I.  H.  . .  Royal  Leicester,  Leicestershire  and  Rutland  Incorporated 

Institution  for  the  Blind. 


Members  co-opted  to  the  County  Homes  Sub- Committee  : 

ARIS,  W.  ERRINGTON,  H.  Y. 

FOSBROOKE,  Miss  M.  C.  PELL,  H.  O. 

Members  co-opted  to  the  Mental  Health  Sub- Committee  : 

MACGREGOR,  Dr.  D.  F.  . .  Medical  Superintendent,  Carlton  Hayes  Hospital 
VALENTINE,  Dr.  A.  A.  . .  Medical  Superintendent,  Glenfrith  Hospital 


Sub- Committees  of  the  Health  Committee 

(including  terms  of  reference) 


General  Purposes  Sub-Committee  : 


HARVEY,  L.  W.  ( Chairman )  MAWBY,  G.  H.  ( Vice-Chairman, ) 


Ambulance  Service 
Health  Centres 
Health  Education 

Housing  (including  housing  of  rural 
workers) 

Milk  and  Dairies 


Sewerage  and  water 
Small  dwellings 

Welfare  of  the  blind,  crippled,  deaf 
and  handicapped  persons 
General  matters  not  specifically  re¬ 
ferred  to  any  other  Sub-Committee 
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HEALTH  AND  WELFARE  COMMITTEE — continued 


Domiciliary  Services  Sub- Committee  : 


EADY,  Mrs.  N.  M.  E.  ( Vice-Chairman ) 


YATES,  F.  ( Chairman ) 

Domestic  Help  Service 
Health  Visiting 
Home  Nursing 
Maternity  and  Child  Welfare 
Midwifery 
Other  types  of  illness,  including 
venereal  disease,  care  of  epileptics 
and  care  of  patients  discharged 
from  hospital 

Provision  of  nursing  equipment  and 
apparatus 


Tuberculosis,  including  the  provision 
of  village  settlements,  workshops, 
hospital  accommodation,  night 
sanatoria,  domiciliary  visits  to 
tuberculosis  patients,  provision  of 
shelters  and  the  setting  up  of  a  Care 
Committee 

Vaccination  and  Immunisation 
Welfare  Foods 


County  Homes  Sub-Committee  : 

HOLMES,  J.  H.  ( Chairman )  MOSELEY,  Mrs.  D.  ( Vice-Chairman ) 

All  matters  relating  to  the  provision  of  residential  accommodation  for 
the  aged  and  infirm,  and  temporary  accommodation  for  persons  in  need 
thereof :  the  temporary  protection  of  property  of  persons  admitted  to 
any  hospital  or  old  peoples’  homes  :  the  burial  and  cremation  of  the 
dead  and  the  powers  and  duties  of  the  Council  County  under  Section  31 
of  the  National  Assistance  Act,  1948,  and  the  registration,  etc.,  of 
disabled  persons’  and  old  persons’  homes. 


Mental  Health  Sub-Committee  : 

MURPHY,  R.  ( Chairman )  SHEFFIELD,  Mrs.  D.  M.  ( Vice-Chairman ) 

Lunacy  and  Mental  Deficiency,  including  the  Council’s  duties  in  respect 
of  mental  illness  or  defectiveness  under  Section  28  of  the  National 
Health  Service  Act,  1946  ;  staffing  and  financial  matters  appertaining  to 
this  Sub-Committee. 


Representation  on  other  Governing  Bodies  and  Associations 

Joint  Consultative  Committee  for  the  Welfare  of  the  Blind : 

HARVEY,  L.  W.,  HOLMES,  J.  H.,  MAWBY,  G.  H.,  WORTLEY,  W.  O. 

Leicestershire  County  Nursing  Association  : 

EADY,  Mrs.  N.  M.  E.,  HOLMES,  J.  H.,  MORRISON,  Miss  M.  F.  C.  S., 

SHERRIFF,  J.  E. 

National  Health  Service  Act ,  1946,*  Leicestershire  and  Rutland  Executive  Council : 

ARIS,  W.  HARVEY,  L.  W.  JAMES,  V.  C. 

KEAY,  Mrs.  M.  E.,  b.e.m.  MARTIN,  Hon.  Lady  WESTON,  R.  C. 

Leicestershire  Voluntary  Association  for  Cripples'  Welfare  : 

KEAY,  Mrs.  M.  E.,  b.e.m.  MARSH,  Mrs.  A.  G.  SHEFFIELD,  Mrs.  D.  M. 

Leicester  and  County  Mission  to  the  Deaf : 

KEAY,  Mrs.  M.  E.,  b.e.m. 
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HEALTH  AND  WELFARE  COMMITTEE — continued 


Royal  Leicester ,  Leicestershire  and  Rutland  Incorporated  Institution  for  the  Blind  : 
KEAY,  Mrs.  M.  E.,  b.e.m.  SEVILLE,  H.  A.  SHERRIFF,  J.  E.  YATES,  F. 

Wycliffe  Society  for  Helping  the  Blind  : 

KEAY,  Mrs.  M.  E.,  b.e.m.  WESTON,  R.  C. 

Southern  Regional  Association  for  the  Blind  : 

YATES,  F. 

Friends  of  Markfield  After-Care  Committee  : 

EADY,  Mrs.  N.  M.  E.  WESTON,  R.  C. 

Leicestershire  Rural  Community  Council  : 

PELL,  H.  O.  YATES,  F. 

East  Midlands  Old  People’s  Welfare  Committee  of  the  National  Council  of  Social 

Services  : 

WOODCOCK,  Mrs.  E.  M. 

Leicestershire  Old  People’s  Welfare  Association  : 

WOODCOCK,  Mrs.  E.  M.  ARIS,  W. 
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STAFF  OF 

THE  PUBLIC  HEALTH  DEPARTMENT 


County  Medical  Officer  ;  Principal  School  Medical  Officer  : 
GIBSON,  G.  H.,  M.B.,  CH.B.,  D.P.H. 

Deputy  County  Medical  Officer  ;  Deputy  Principal  School  Medical  Officer  : 

BYARS,  J.  R.,  M.B.,  CH.B.,  D.P.H. 

Senior  Medical  Officer  : 

CAMPBELL,  MARJORIE  L.,  m.b.,  ch.b.,  b.a.o.,  d.p.h. 


Assistant  County  Medical  Officer  : 

BENNETT,  JOAN  G.  H.,  m.b.,  b.ch.,  b.a.o. 

Senior  Assistant  County  Medical  Officer  ; 

Medical  Officer  of  Health,  Loughborough  M.B.  : 

HOLDERNESS,  R.  C.,  m.b.,  b.s.,  d.p.h. 

Assistant  County  Medical  Officer  ;  Medical  Officer  of  Health ,  Blaby  and  Lutterworth 

Rural  Districts  : 

ROSS,  A.  C.,  M.B.,  CH.B.,  D.P.H. 

Assistant  County  Medical  Officer  ; 

Medical  Officer  of  Health,  Barrow -up on- Soar  Rural  District: 

HALL,  J.  W.,  m.d.,  B.Hy.,  d.p.h. 

Assistant  County  Medical  Officer  ,*  Medical  Officer  of  Health,  Oadby,  Wigston  and 
Market  Harborough  Urban  Districts  and  Market  Harborough  Rural  District  : 

KIND,  R.  W.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Assistant  County  Medical  Officer  : 

Medical  Officer  of  Health,  Hinckley  Urban  District  and  Market  Bosworth  Rural 

District  : 

KERSHAW,  J.  B.,  m.b.,  b.s.,  d.p.h. 


Chest  Physician  and  Chief  Tuberculosis  Officer  : 

BROUGH,  M.  C.,  m.d.,  b.ch.,  b.a.o. 

(Joint  duties  with  Sheffield  Regional  Hospital  Board  and  County  Council) 


Principal  School  Dental  Surgeon  : 
CAMPBELL,  W.  G.,  l.d.s. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

— continued 


School  Dental  Surgeons  : 

WARD,  A.  E.,  l.d.s. 

McLELLAN,  C.  L.  R.,  l.d.s. 

KNOX,  Mrs.  LORNA,  l.d.s.  (resigned  31st  October,  1959) 
LATIMER,  R.,  l.d.s.  (part-time) 

LAWSON,  D.,  l.d.s.  (part-time) 


County  Health  Inspector  : 
GREGORY,  S.  A.,  f.r.s.h.,  m.a.p.h.i. 


Assistant  County  Health  Inspector  : 
BUTTON,  D.  D.,  m.a.p.h.i.,  a.r.s.h. 


Superintendent  Health  Visitor  and  School  Nurse  ( combined  duties )  : 
HORNSBY,  Miss  A.,  r.g.n.,  s.c.m.,  h.v.cert. 


Deputy  Superintendent  Health  Visitor  and  School  Nurse  (< combined  duties )  : 
TAYLOR,  Miss  R.  P.,  s.r.n.,  s.c.m.,  h.v.cert. 


Health  Visitors  and  School  Nurses  (< combined  duties )  : 


ALDERTON,  Miss  M.  B. 
ANDERSON,  Miss  J.  A. 

BAINES,  Mrs.  D.  G. 

BAXTER,  Miss  D.  G.  (Diabetic  H.V.) 
BLACK,  Miss  E.  J. 

BOON,  Miss  K.  F. 

CARTER,  Miss  W.  D.  (Health  Educa¬ 
tion  H.V.) 

COULSON,  Mrs.  G.  E. 

DANIELS,  Miss  J. 

DENNING,  Miss  D.  M. 

DOHERTY,  Miss  E.  M. 

DUNNE,  Mrs.  B. 

FARMER,  Mrs.  D.  (appointed  24th 
July,  1959) 

FOINETTE,  Mrs.  N. 

FOXLEY,  Miss  E.  M. 

GRATELEY,  Mrs.  S.  T. 

HENSON,  Miss  F.  B. 

HILL,  Miss  M.  L. 

HOLMES,  Miss  A.  L. 

JONES,  Mrs.  K.  B. 

KEITH,  Miss  L. 

KERRY,  Mrs.  E.  (part-time) 
LANCASTER,  Miss  A.  H. 


McDONAGH,  Miss  K. 

McILRATH,  Miss  G. 

MOSS,  Miss  G. 

MOULD,  Miss  I.  M. 

NUTTING,  Miss  M.  (appointed  5th 
January,  1959) 

PATERSON,  Miss  M.  J. 

PEARCE,  Miss  S.  M. 

PORTER,  Miss  W.  C. 

ROBINSON,  Miss  E. 

SHUTT,  Miss  H.  A.  (Health  Visitor 
only) 

SIMMONS,  Miss  B.  W. 

SMITH,  Miss  E.  F.  V. 

SOUTHAM,  Mrs.  J.  (resigned  30th 
November,  1959) 

SOWTER,  Miss  D.  (resigned  30th  April, 
1959) 

SWINGLER,  Miss  M.  E. 

WARNER,  Miss  G.  M. 

WHYTOCK,  Mrs.  R.  M.  (appointed 
24th  July,  1959) 

WILSON,  Miss  B.  M. 

WOOLFITT,  Miss  N.  I. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

— continued 


Almoner  : 

TWEEDIE,  Mrs.  M.  I.,  b.sc.  (econ.)  a.m.i.a. 

(resigned  31st  March,  1959) 

Non-Medical  Supervisor  of  Midwives  : 

ALLINSON,  Miss  L.,  s.r.n.,  s.c.m.,  h.v.cert. 

(on  the  Staff  of  the  Leicestershire  County  Nursing  Association) 

Domestic  Help  Organiser  :  Deputy  Domestic  Help  Organiser  : 

HAMER,  Mrs.  A.  L.  E.,  m.b.e.  SANDERS,  Miss  G.  M.,  s.r.n.,  s.r.c.n. 

Ambulance  Officer  :  Deputy  Ambulance  Officer  : 

CAVE,  F.  J.  CLARKE,  A.  S. 

Senior  Mental  Health  Officer  and  Authorised  Officer  : 

FORDHAM,  W.  J. 

Deputy  Senior  Mental  Health  Officer  and  Authorised  Officer  : 

NEWTON,  Mrs.  M.,  d.p.a. 

Mental  Health  Officers  and  Authorised  Officers  : 

MAGEE,  L.  M.  CHARLES,  Mrs.  R. 

WEST,  Miss  D.  I. 

Special  Case  Worker: 

VOLANS,  Mrs.  I.  (appointed  1st  October,  1959) 

Chief  Administrative  Assistant  : 

TURNER,  E.  R. 

Senior  Administrative  Officer  ( County  Homes )  : 

FREER,  N.  C. 


Officers  at  County  Homes  : 


Catherine  Dailey  House,  Scalford  Road,  Melton 
Mowbray 

Enderby  House,  Leicester  Road,  Narborough.  . 

Hastings  House,  59a  Regent  Street,  Lough¬ 
borough 

Knighton  House,  341  London  Road,  Leicester 
St.  Luke’s,  Leicester  Road,  Market  Harborough 

Westhaven,  Station  Road,  Market  Bosworth, 
Nuneaton 

Woodmarket  House,  Lutterworth,  Rugby 

Loudoun  House,  Ridgway  Road,  Ashby-de-la- 
Zouch 


Matron,  Miss  C.  Sutton 

Secretary,  Mr.  H.  S.  Painter 
Matron,  Mrs.  M.  G.  Painter 

Matron,  Miss  E.  F.  F.  Blencowe 

Matron,  Miss  F.  E.  Holland 

Secretary,  Mr.  S.  J.  Mockett 
Matron,  Mrs.  A.  Mockett 

Secretary,  Mr.  A.  D.  Allan 
Matron,  Mrs.  M.  E.  Allan 

Secretary,  Mr.  D.  H.  K.  Gilson 
Matron,  Mrs.  G.  M.  Gilson 

Matron,  Mrs.  M.  C.  C.  Silverwood 


12 


DISTRICT 

MEDICAL  OFFICERS  OF  HEALTH 


Area 


Name 


Office  Address  and  Telephone  No. 


URBAN  : 

Ashby-de-la-Zouch  Dr.  A.  M.  W.  Segerdal. .  Council  Offices,  Kilwardby  Street, 

Ashby-de-la-Zouch 
(Tel.  Ashby-de-la-Zouch  540) 


Ashby  Woulds 


Coalville 


Hinckley  . . 


Dr.  A.  M.  W.  Segerdal . .  Council  Offices,  Moira 

(Tel.  Swadlincote  7669) 

Dr.  A.  Hamilton  . .  Council  Offices,  London  Road, 

Coalville  (Tel.  Coalville  283) 

Dr.  J.  B.  Kershaw  Council  Offices,  Church  Walk, 

Hinckley  (Tel.  Hinckley  3771) 


Loughborough 


Dr.  R.  C.  Holderness 


Market  Harborough  Dr.  R.  W.  Kind. . 


Health  Department,  Town  Hall, 
Loughborough 
(Tel.  Loughborough  2094) 

Council  Offices,  Northampton 
Road,  Market  Harborough 
(Tel.  Market  Harborough  2258) 


Melton  Mowbray  . .  Dr.  J.  Young 


Egerton  Lodge,  Melton  Mowbray 
(Tel.  Melton  Mowbray  3662) 


Oadby 


Shepshed  . . 


Wigston 


Dr.  R.  W.  Kind. .  . .  Council  Offices,  Oadby 

(Tel.  Oadby  3266) 

Dr.  A.  M.  W.  Segerdal . .  Council  Offices,  Shepshed 

(Tel.  Shepshed  3212) 

Dr.  R.  W.  Kind . .  . .  Council  Offices,  Wigston 

(Tel.  Wigston  2345) 


RURAL: 

Ashby-de-la-Zouch  Dr.  A.  M.  W.  Segerdal. .  South  Street,  Ashby-de-la-Zouch 

(Tel.  Ashby-de-la-Zouch  77) 


Barrow-upon-Soar  Dr.  J.  W.  Hall  . . 
Billesdon  . .  . .  Dr.  J.  Young 

Blaby  . .  . .  Dr.  A.  C.  Ross  . . 

Castle  Donington  . .  Dr.  T.  M.  Montford 
Lutterworth  . .  Dr.  A.  C.  Ross  . . 
Market  Bosworth  ..  Dr.  J.  B.  Kershaw 
Market  Harborough  Dr.  R.  W.  Kind. . 

Melton  and  Belvoir  Dr.  J.  Young 


. .  The  Grange,  Rothley 
(Tel.  Rothley  391) 

. .  Council  Offices,  Thurnby 
(Tel.  Thurnby  2182) 

. .  Council  Offices,  Narborough 
(Tel.  Narborough  2071) 

. .  4  Clapgun  Street,  Castle  Donington 

(Tel.  Castle  Donington  271) 

. .  Council  Offices,  Lutterworth 
(Tel.  Lutterworth  61/64) 

. .  Council  Offices,  Market  Bosworth 
(Tel.  Market  Bosworth  234,  371) 

. .  42  High  Street,  Market  Har¬ 

borough 

(Tel.  Market  Harborough  2063) 

. .  Warwick  Lodge,  Melton  Mowbray 
(Tel.  Melton  Mowbray  3343) 
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STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA 


NATURAL  AND  SOCIAL  CONDITIONS 

The  County  of  Leicester  lies  practically  in  the  centre  of  England  and  has  a 
geographical  area  of  832  square  miles,  the  Administrative  County  being  806 
square  miles.  Its  extreme  length  from  north  to  south  is  44  miles  and  east  to 
west  39  miles.  There  are  no  extremes  of  altitude,  the  highest  point  being 
912  feet  above  sea  level,  and  the  larger  part  of  the  surface  is  of  a  gently 
undulating  nature.  Considerable  deposits  of  coal,  granite  and  limestone  lie 
in  the  western  half  of  the  County  but,  mainly,  the  remainder  of  the  area  is 
given  over  to  agriculture. 

The  chief  occupations  of  the  population  are,  therefore,  in  mining,  agri¬ 
culture  and  in  the  various  industries  such  as  hosiery,  footwear  and  the  light 
and  heavy  engineering  in  the  larger  county  towns  and  in  the  City  of  Leicester. 


STATISTICS  OF  THE  AREA 

Whole  County 

Area  in  Acres  . .  . .  Urban  56,908 


Rural 

458,490 

515,398 

Population  (Registrar-General’s  estimates,  mid-year  1959)  : 

Urban  176,600 

Rural  212,900 

389,500 

Rateable  value  as  at  1st  April,  1959 

•  • 

•  •  •  • 

£4,497,621 

Estimated  product  of  penny  rate,  1959-60 

•  •  •  • 

£18,032 

Live  births 

Urban 

Rural 

2,989 

3,798 

6,787 

Live  birth-rate 

(per  1,000  population) 

Urban 

Rural 

16.93 

17.84 

17.42 

Illegitimate  live  births  expressed 
as  a  percentage  of  total  live  births 

Urban 

Rural 

2.21% 

3.08% 

2.70% 

Stillbirths  . . 

Urban 

Rural 

74 

80 

154 

Stillbirth  rate 

(per  1,000  total  births) 

Urban 

Rural 

24.16 

20.63 

22.18 

Total  live  and  stillbirths 

Urban 

Rural 

3,063 

3,878 

6,941 

Infant  mortality  (deaths  under 
one  year  of  age) 

Urban 

Rural 

52 

70 

122 

Infant  mortality  rate  (per 
thousand  live  births) 

Urban 

Rural 

17.40 

18.43 

17.97 

Legitimate  Infant  Mortality  rate 
(per  thousand  legitimate  live 
births) 

Urban 

Rural 

17.11 

18.20 

17.72 

Illegitimate  Infant  Mortality  rate 
(per  thousand  illegitimate  live 
births) 

Urban 

Rural 

30.30 

25.64 

27.32 
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STATISTICS  OF  THE  AREA — continued 


Neo-natal  mortality  (deaths 
under  four  weeks  of  age) 

Urban 

Rural 

40 

47 

87 

Neo-natal  mortality  rate  (per 
thousand  live  births) 

Urban 

Rural 

13.38 

12.37 

12.82 

Early  Neo-natal  mortality  (deaths 
under  one  week) 

Urban 

Rural 

37 

39 

76 

Early  Neo-natal  mortality  rate 
(per  thousand  live  births)  . . 

Urban 

Rural 

12.38 

10.27 

11.20 

Perinatal  mortality  (stillbirths 
and  deaths  under  one  week)  . . 

Urban 

Rural 

111 

119 

230 

Perinatal  mortality  rate  (per 
thousand  live  and  stillbirths) 

Urban 

Rural 

36.24 

30.69 

33.14 

Maternal  mortality 

Urban 

Rural 

1 

3 

4 

Maternal  mortality  rate  (per 
thousand  live  and  stillbirths) 

Urban 

Rural 

0.33 

0.77 

0.58 

Deaths 

Urban 

Rural 

1,808 

2,166 

3,974 

Death-rate 

Urban 

Rural 

10.24 

10.17 

10.20 

x 


POPULATION  OF 

THE  COUNTY 

Once  again  the  estimated  population  of  the  County  has  increased  by  8,100 

during  the  past  year. 

The  Registrar- General’s  estimate  of  population  at  mid-year  1959  is  given 

below,  in  comparison  with  that  of  1958. 

Estimated 

Estimated 

Mid-year 

Mid-year 

Urban  Districts  : 

1959 

1958 

Ashby-de-la-Zouch 

7,060 

6,980 

Ashby  Woulds 

3,320 

3,330 

Coalville 

26,490 

26,300 

Hinckley 

40,630 

40,450 

Loughborough  M.B. 

35,880 

36,070 

Market  Harborough 

10,860 

10,710 

Melton  Mowbray 

14,870 

14,860 

Oadby 

11,450 

10,150 

Shepshed 

6,840 

6,750 

Wigston 

19,200 

18,600 

Total  Urban  Districts  . . 

176,600 

174,200 
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POPULATION  OF  THE  COUNTY — continued 


Estimated 

Estimated 

Rural  Districts  : 

Mid-year 

1959 

Mid-year 

1958 

Ashby-de-la-Zouch 

14,030 

13,950 

Barrow-upon- Soar 

53,940 

52,550 

Billesdon 

18,470 

17,360 

Blaby 

47,290 

44,720 

Castle  Donington 

10,190 

10,190 

Lutterworth 

12,910 

12,500 

Market  Bosworth 

27,530 

27,330 

Market  Harborough 

9,820 

9,750 

Melton  and  Belvoir 

18,720 

18,850 

Total  Rural  Districts  . . 

212,900 

207,200 

Total  population  of  whole  county  . . 

389,500 

381,400 

The  following  table  gives  the  population  figures  for  the  past  20  years. 


Year 

Urban 

Population 

Rural 

Population 

Whole  County 
Population 

1940 

148,100 

163,710 

311,810 

1941 

155,490 

173,010 

328,500 

1942 

150,100 

168,000 

318,100 

1943 

146,900 

165,200 

312,100 

1944 

146,320 

164,060 

310,380 

1945 

145,100 

162,590 

307,690 

1946 

150,930 

168,100 

319,030 

1947 

154,450 

172,880 

327,300 

1948 

158,960 

178,840 

337,800 

1949 

160,490 

181,710 

342,200 

1950 

163,780 

183,900 

347,680 

1951 

162,700 

184,800 

347,500 

1952 

162,100 

186,600 

348,700 

1953 

163,500 

188,000 

351,500 

1954 

164,970 

189,630 

354,600 

1955 

166,600 

191,900 

358,500 

1956 

168,300 

196,300 

364,600 

1957 

171,100 

202,200 

373,300 

1958 

174,200 

207,200 

381,400 

1959 

176,600 

212,900 

389,500 
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LIVE  BIRTHS 

(rates  calculated  per  thousand  population) 

The  number  of  births  recorded  in  the  County  has  again  increased  from 
6,371  to  6,787,  with  a  corresponding  birth-rate  increase  of  0.7  to  17.4.  The 
rate  for  England  and  Wales  is  16.5.  There  were  3,431  male  and  3,356  female 
births  during  the  year,  giving  a  ratio  of  102.2  males  to  100  female  births. 

A  decrease  of  10,  to  183  in  the  number  of  illegitimate  live  births  was 
recorded — the  decrease  in  the  rate  being  from  0.50  to  0.47. 

The  number  of  births  and  the  birth-rate  for  the  past  20  years  is  given 
below : 


Urban 


Rural 


No. 


Rate 


Whole  County 


No. 


Rate 


Rate  for 
England 
and  Wales 


Year 


1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 


No. 


2,275 

2,349 

2,718 

2,930 

3,120 

2,859 

3,222 

3,366 

3,050 

2,867 

2,675 

2,645 

2,607 

2,602 

2,465 

2,538 

2,600 

2,789 

2,912 

2,989 


Rate 


15.4 

15.1 

18.1 

19.9 

21.3 

19.7 

21.4 

21.8 

19.2 

17.9 

16.3 

16.3 

16.1 

15.9 

14.9 

15.2 

15.5 

16.3 

16.7 

16.9 


2,449 

2,453 

2,790 

3,172 

3,416 

2,924 

3,341 

3,582 

3,313 

3,069 

2,949 

2,922 

2,856 

2,820 

2,680 

2,759 

3,011 

3,366 

3,459 

3,798 


14.9 

14.2 

16.6 

19.2 

20.8 
18.0 

19.9 

20.7 
18.5 

16.9 
16.0 

15.8 

15.3 

14.9 

14.1 

14.4 

15.3 

16.7 

16.7 

17.8 


4,724 

4,802 

5,508 

6,102 

6,536 

5,783 

6,563 

6,948 

6,363 

5,936 

5,624 

5,567 

5,463 

5,422 

5,145 

5,297 

5,611 

6,155 

6,371 

6,787 


15.1 

14.6 

17.3 

19.6 

21.1 

18.8 

20.6 

21.2 

18.8 

17.4 

16.2 
16.0 

15.7 

15.4 

14.5 

14.8 

15.4 

16.5 
16.7 

17.4 


14.6 

14.2 

15.8 

16.5 

17.6 
16.1 

19.1 

20.5 

17.9 

16.7 

15.8 

15.5 

15.3 
15.5 

15.2 
15.0 
15.7 
16.1 

16.4 

16.5 


B 
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STILLBIRTHS 

(rates  calculated  per  thousand  live  and  stillbirths) 

A  slight  decrease  in  the  number  of  stillbirths  recorded  has  reduced  the 
rate  from  25.3  to  22.2,  but  this  still  does  not  compare  favourably  with  the 
rate  of  20.8  for  England  and  Wales.  The  illegitimate  stillbirth  rate,  however, 
shows  little  variation  over  the  past  four  years  despite  the  changes  that  have 
occurred  in  the  corresponding  figures  for  legitimate  stillbirths. 


Year 

Legit 

imate 

Illegitimate 

Total 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1940 

153 

31.2 

11 

2.3 

164 

33.5 

1941 

141 

28.5 

7 

1.4 

148 

29.9 

1942 

176 

30.0 

6 

1.0 

182 

32.0 

1943 

169 

26.9 

15 

2.4 

184 

29.3 

1944 

155 

23.1 

22 

3.3 

177 

26.4 

1945 

153 

25.6 

17 

2.9 

170 

28.5 

1946 

151 

22.5 

7 

1.0 

158 

23.5 

1947 

172 

24.1 

10 

1.4 

182 

25.5 

1948 

150 

23.0 

7 

1.1 

157 

24.1 

1949 

127 

20.9 

12 

2.0 

139 

22.9 

1950 

155 

26.8 

5 

0.9 

160 

27.7 

1951 

121 

21.2 

7 

1.2 

128 

22.4 

1952 

113 

20.2 

5 

0.9 

118 

21.1 

1953 

120 

21.6 

3 

0.5 

123 

22.1 

1954 

139 

26.2 

10 

1.9 

149 

28.1 

1955 

108 

19.9 

5 

0.9 

113 

20.8 

1956 

142 

24.6 

6 

1.0 

148 

25.6 

1957 

121 

19.7 

7 

1.1 

128 

20.8 

1958 

156 

23.9 

9 

1.4 

165 

25.3 

1959 

146 

21.0 

8 

1.2 

154 

22.2 
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NEO-NATAL  DEATHS 

(rates  calculated  per  thousand  live  births) 


This  year,  for  the  first  time,  the  Registrar- General  has,  in  addition  to 
giving  details  of  neo-natal  deaths,  given  figures  for  early  neo-natal  deaths 
(deaths  under  one  week).  This  most  interesting  additional  information  now 
makes  it  quite  clear  that  if  any  improvement  is  to  be  made  in  the  infant 
mortality  rate,  it  is  to  this  group  of  deaths  in  the  first  week  that  efforts  must 
be  principally  devoted. 


EARLY  NEO-NATAL  DEATHS 


Year 

Urban 

Rural 

Whole  County 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

37 

12.4 

39 

10.3 

76 

11.2 

NEO-NATAL  DEATHS 


Year 

Urban 

Rural 

Whole  ( 

bounty 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1950 

51 

19.1 

51 

17.3 

102 

18.1 

1951 

41 

15.5 

42 

14.4 

83 

14.9 

1952 

57 

21.9 

54 

18.9 

111 

20.3 

1953 

53 

20.4 

48 

17.0 

101 

18.6 

1954 

57 

23.9 

49 

18.9 

106 

21.3 

1955 

43 

16.9 

34 

12.3 

77 

14.5 

1956 

52 

20.0 

40 

13.2 

92 

16.4 

1957 

53 

19.0 

55 

16.3 

108 

17.4 

1958 

30 

10  3 

40 

11.6 

70 

11.0 

1959 

40 

13.4 

47 

12.4 

87 

12.8 
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INFANT  MORTALITY 

(rates  calculated  per  thousand  live  births) 


Year 

Urban 

Ru 

ral 

Whole  County 

Rate  for 
England 
and 
Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1940  . . 

112 

42 

127 

50 

239 

46 

55 

1941  . . 

159 

59 

106 

41 

265 

50 

59 

1942  .  . 

146 

54 

111 

40 

257 

47 

49 

1943  . . 

134 

46 

123 

39 

257 

42 

49 

1944  .  . 

123 

39 

122 

36 

245 

37 

46 

1945  . . 

97 

34 

110 

38 

207 

36 

46 

1946  . . 

134 

42 

101 

30 

235 

36 

43 

1947  .. 

161 

48 

137 

38 

298 

43 

41 

1948  . . 

102 

33 

103 

31 

205 

32 

34 

1949  .. 

81 

28 

80 

26 

161 

27 

32 

1950  .  . 

80 

29.9 

72 

24.4 

152 

27.0 

29.8 

1951  .. 

72 

27.2 

71 

24 . 3 

143 

25.7 

29.6 

1952  .. 

77 

29.6 

68 

23.8 

145 

26.5 

27.6 

1953  .. 

77 

29.6 

75 

26.6 

152 

28.0 

26.8 

1954  .. 

70 

29.4 

10 

27.0 

140 

28.1 

25.4 

1955  .. 

65 

25.6 

54 

19.6 

119 

22 . 5 

24.9 

1956  .. 

65 

25.0 

65 

21.6 

130 

23.2 

23.8 

1957  .. 

71 

25.5 

76 

22.6 

147 

23.9 

23.1 

1958  . . 

51 

17.5 

59 

17.1 

110 

17.3 

22.5 

1959  . . 

52 

17.4 

70 

18.4 

122 

18.0 

22.2 

The  following  table  gives  the  number  and  percentage  of  deaths  in  the  age 
groups  under  one  week,  one  to  four  weeks,  and  four  weeks  to  one  year. 


Deaths 

Deaths 

Deaths 

under  one 

one  to  four 

four  weeks 

Year 

week 

weeks 

to  one  year 

1959 

76 

11 

35 

(62.3%) 

(9.0%) 

(28.7%) 

20 


INFANT  MORTALITY 


The  following  table  analyses  into  individual  causes  the  122  infant  deaths 
which  occurred  in  1959,  compared  with  the  figures  for  1958. 


Cause  of  death 

Year  1958 

Year  1959 

M. 

F. 

Total 

M. 

F. 

Total 

Whooping  Cough 

— 

— 

_ 

_ 

1 

1 

Meningococcal  infections 

— 

— 

— 

1 

— 

1 

Other  malignant  and  lymphatic  neoplasms .  . 

— 

1 

1 

— 

1 

1 

Influenza 

1 

— 

1 

— 

3 

3 

Pneumonia 

15 

5 

20 

4 

3 

7 

Bronchitis 

3 

2 

5 

3 

1 

4 

Other  diseases  of  respiratory  system 

— 

1 

1 

1 

1 

2 

Gasteritis,  enteritis  and  diarrhoea 

1 

1 

2 

1 

1 

2 

Nephritis  and  nephrosis 

1 

— 

1 

— 

— 

— 

Congenital  malformation 

12 

13 

25 

11 

19 

30 

Other  defined  and  ill-defined  diseases 

30 

20 

50 

39 

31 

70 

Motor  Vehicle  accidents 

1 

— 

1 

_ 

_ 

_ 

All  other  accidents 

1 

1 

2 

— 

1 

1 

Homicide  and  operations  of  war .  . 

1 

— 

1 

— 

— 

— 

Totals 

66 

44 

110 

60 

62 

122 

The  increase  from  no  to  122  in  the  numbers  recorded  is  largely  accounted 
for  by  the  increase  in  the  group  “other  defined  and  ill-defined  diseases”  ; 
although  some  variation  has  appeared  in  other  groups  ;  and  as  this  former 
group  accounts  for  over  half  the  total  deaths,  it  has  been  broken  down  into 
the  following  sub-divisions  : 


Intracranial  and  spinal  injury  at  birth  :  1958 


Cerebral  haemorrhage  . .  . .  . .  . .  6 

Birth  injury  of  brain  . .  .  .  .  .  . .  1 

Other  brain  haemorrhage  .  .  .  .  .  .  - 

Post-natal  asphyxia  and  atelectasis  : 

Atelectasis  (all  forms)  . .  . .  . .  . .  9 

Asphyxia  . .  . .  . .  . .  . .  7 

Immaturity  with  or  without  mention  of  other 
subsidiary  condition  : 

Prematurity  . .  . .  . .  . .  . .  19 

Haemolytic  disease  of  the  newborn  : 

Haemolytic  disease  of  the  newborn  . .  . .  1 


Haemorrhagic  disease  of  the  newborn  : 
Haemorrhagic  disease  of  the  newborn 


1959 

7 

7 

16 

1 


28 

3 

1 


21 


INFANT  MORTALITY — continued 


I 


Other  general  symptoms  : 

1958  1959 

Anaemia  . .  •  •  •  •  •  •  •  •  “  1 

Anoxia  . .  •  •  •  •  •  •  •  •  ~  * 

Asthma  .  .  .  •  •  •  •  ■  •  ~  1 

Cardiac  failure  .  .  •  •  •  •  •  •  ^  1 

Inanition  .  .  . .  •  •  •  •  •  •  1 

Marasmus  . .  . .  •  •  •  •  •  •  2 

Muscular  atrophy  .  .  .  .  •  •  •  •  ~  1 

Peritonitis  . .  . .  • .  •  •  •  •  “  1 

Sclerema  neonatorum  . .  . .  •  •  •  •  1 

Toxaemia  . .  . .  •  •  •  •  •  •  ~  ^ 

MATERNAL  MORTALITY 

(rates  calculated  per  thousand  live  and  stillbirths) 

In  1958  we  were  able  to  report  that  for  the  first  time  there  had  been  no 
maternal  death  in  the  county.  This  year  has  not  maintained  this  desirable 
state  of  affairs,  as  we  have  to  report  four  deaths.  While  it  is  true  that  only  a 
few  years  ago  this  would  have  been  regarded  as  a  reasonably  satisfactory 
record,  the  fact  that  in  one  year  no  deaths  occurred  has  stimulated  us  all  to 


achieve  this  again. 


Year 

Number  of 
maternal 
deaths 

Rate  per  thousand  live  and  stillbirths 

Leicestershire 

England  and  Wales 

1940 

10 

1.93 

2.16 

1941 

14 

2*83 

2.23 

1942 

13 

2.28 

2.01 

1943 

19 

3.03 

2.29 

1944 

14 

2.07 

1.93 

1945 

16 

2.69 

1.79 

1946 

6 

0.89 

1.43 

1947 

9 

1.26 

1.17 

1948 

10 

1.53 

0.86 

1949 

5 

0.82 

0.82 

1950 

7 

1.21 

0.86 

1951 

5 

0.88 

0.79 

1952 

1 

0.18 

0.72 

1953 

4 

0.72 

0.76 

1954 

2 

0.37 

0.69 

1955 

3 

0.55 

0.64 

1956 

4 

0.69 

0.56 

1957 

3 

0.48 

0.47 

1958 

— 

— 

0.35 

1959 

4 

0.58 

0.32 
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DEATHS  (all  causes  and  all  ages) 

An  increase  of  126  over  the  previous  year  has  occurred  in  the  number  of 
deaths  from  all  causes.  Except  for  the  decreases  in  groups  VI,  Diseases  of  the 
Nervous  System  and  VII,  Diseases  of  the  Circulatory  System,  a  general  all¬ 
round  increase  has  occurred.  It  is,  however,  interesting  to  note  the  decrease 
in  deaths  from  all  forms  of  tuberculosis,  and  further  information  about  these 
deaths  can  be  found  in  the  report  of  the  Consultant  Chest  Physician  in 
Section  28  of  this  report. 


I.  INFECTIVE  AND  PARASITIC 

Year 

Year 

Year 

Year 

Year 

DISEASES 

1955 

1956 

1957 

1958 

1959 

1.  Tuberculosis,  respiratory 

36 

33 

21 

20 

18 

2.  Tuberculosis,  other 

10 

5 

5 

9 

5 

3.  Syphilitic  disease 

3 

12 

3 

— 

6 

4.  Diphtheria 

— 

— 

— 

— 

— 

5.  Whooping  cough 

— 

— 

1 

— 

1 

6.  Meningococcal  infections 

— 

1 

— 

— 

1 

7.  Acute  poliomyelitis 

1 

1 

3 

— 

— 

8.  Measles 

3 

— 

— 

— 

1 

9.  Other  infective  and  parasitic  diseases  . . 

13 

11 

8 

9 

10 

II.  NEOPLASMS 

10.  Malignant  neoplasm,  stomach 

98 

75 

112 

94 

111 

11.  Malignant  neoplasm,  lung,  bronchus. . 

103 

108 

110 

110 

126 

12.  Malignant  neoplasm,  breast 

61 

82 

66 

89 

55 

13.  Malignant  neoplasm,  uterus 

19 

20 

28 

28 

31 

14.  Other  malignant  and  lymphatic 

313 

320 

360 

339 

359 

neoplasms 

15.  Leukaemia,  aleukaemia 

20 

23 

15 

12 

24 

III.  ALLERGIC,  ENDOCRINE  SYSTEM, 

METABOLIC,  AND  NUTRI¬ 
TIONAL  DISEASES 

16.  Diabetes. . 

24 

29 

34 

26 

29 

VI.  DISEASES  OF  THE  NERVOUS 

SYSTEM  AND  SENSE  ORGANS 

17.  Vascular  lesions  of  the  nervous  system 

575 

608 

575 

634 

590 

VII.  DISEASES  OF  THE  CIRCULATORY 

SYSTEM 

18.  Coronary  disease,  angina 

479 

481 

503 

558 

597 

19.  Hypertension  with  heart  disease 

95 

99 

107 

114 

102 

20.  Other  heart  disease 

688 

590 

538 

632 

585 

21.  Other  circulatory  disease 

200 

207 

204 

205 

186 

VIII.  DISEASES  OF  THE  RESPIRATORY 

SYSTEM 

22.  Influenza 

45 

17 

45 

17 

53 

23.  Pneumonia 

130 

105 

131 

130 

139 

24.  Bronchitis 

156 

169 

159 

159 

162 

25.  Other  diseases  of  the  respiratory  system 

38 

36 

35 

31 

32 
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IX.  DISEASES  OF  THE  DIGESTIVE 

Year 

Year 

Year 

Year 

Year 

SYSTEM 

1955 

1956 

1957 

1958 

1959 

26.  Ulcer  of  stomach  and  duodenum 

42 

36 

29 

37 

39 

27.  Gastritis,  enteritis  and  diarrhoea 

12 

14 

21 

16 

19 

X.  DISEASES  OF  THE  GENITO¬ 
URINARY  SYSTEM 

28.  Nephritis  and  nephrosis 

52 

46 

37 

37 

53 

29.  Hyperplasia  of  prostate 

28 

28 

32 

19 

19 

XI.  DELIVERIES  AND  COMPLICATIONS 
OF  PREGNANCY,  CHILDBIRTH, 
AND  THE  PUERPERIUM 

30.  Pregnancy,  childbirth,  abortion 

4 

4 

3 

4 

XIV.  CONGENITAL  MALFORMATIONS 

31.  Congenital  malformations  . . 

32 

49 

52 

36 

43 

XVI.  SYMPTOMS,  SENILITY  AND  ILL- 
DEFINED  CONDITIONS 

32.  Other  defined  and  ill-defined  diseases 

353 

369 

335 

313 

378 

XVII.  ACCIDENTS,  POISONINGS  AND 
VIOLENCE 

33.  Motor  vehicle  accidents 

44 

37 

57 

43 

59 

34.  All  other  accidents 

78 

102 

100 

88 

91 

35.  Suicide  . . 

44 

38 

28 

39 

40 

36.  Homicide  and  operations  of  war 

1 

4 

6 

Urban 


Year 


1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 


No. 


1,809 

1,795 

1,569 

1,657 

1,608 

1,582 

1,641 

1,798 

1,569 

1,731 

1,739 

1,724 

1,675 

1,703 

1,716 

1,751 

1,659 

1,683 

1,745 

1,808 


Rate 


12.21 

11.54 

10.45 

11.28 

11.00 

10.90 

10.87 

11.64 

9.87 

10.79 

10.62 

10.60 

10.33 

10.42 

10.41 

10.51 

9.86 

9.84 

10.02 

10.24 


Rural 


No. 


2,072 

1,847 

1,730 

1,868 

1,862 

1,831 

1,761 

1,894 

1,732 

1,923 

1,836 

2,007 

1,833 

1,831 

1,933 

2,047 

2,096 

2,074 

2,103 

2,166 


Rate 


12.65 

10.68 

10.30 

11.31 
11.35 
11.26 
10.47 
10.96 

9.69 

10.58 

9.98 

10.86 

9.82 

9.74 

10.19 

10.67 

10.68 
10.26 
10.15 
10.17 


Whole  County 


No. 


3,881 

3,642 

3,299 

3,525 

3,470 

3,413 

3,402 

3,692 

3,301 

3,654 

3,575 

3,731 

3,508 

3,534 

3,649 

3,798 

3,755 

3,757 

3,848 

3,974 


Rate 


12.44 

10.99 

10.37 

11.29 
11.18 
11.09 
10.66 
11.28 

9.77 

10.68 

10.28 

10.74 

10.06 

10.05 

10.29 
10.59 
10.29 
10.06 
10.09 
10.20 


Rate  for 
England 
and  Wales 


14.3 
12.9 
11.6 
12.1 
11.6 

11.4 

11.5 
12.0 
10.8 
11.7 

11.6 

12.5 

11.3 

11.4 
11.3 
11.7 
11.7 

11.5 
11.7 

11.6 
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s  of  Death  at  . — 

WHOLE  COUNTY 

AGGREGATES 

CAUSES  OF  DEATH 

0— 

1- 

15- 

25— 

45- 

65- 

75- 

Urba 

n  Dis 

trlcts 

Rura 

1  Disti 

~icts 

Who 

le  Cou 

nty 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

3 

4 

5 

4 

2 

7 

1 

8 

5 

5 

10 

12 

6 

18 

1,  Tuberculosis,  respiratory 

l 

2 

1 

1 

2 

2 

2 

1 

3 

4 

1 

5 

■],  Tuberculosis,  other 

3 

1 

1 

1 

1 

1 

4 

1 

5 

5 

1 

0 

j,  SyphiUtic  disease  . . 

_ 

_ 

_ 

_ 

_ 

_ 

I,  Diphtheria 

1 

1 

1 

1 

i,  Whooping  cough  . . 

1 

1 

1 

1 

(,  Meningococcal  infections 

1 

Acute  poliomyelitis 

1 

1 

f,  Measles  .. 

— 

- 

r 

i  Other  infective  and  parasitic  diseases . . 

- 

- 

- 

- 

i 

- 

1 

1 

1 

1 

1 

2 

1 

~ 

1 

2 

4 

3 

3 

(» 

5 

5 

10 

ii  Malignant  neoplasm,  stomach 

2 

1 

22 

10 

18 

11 

21 

26 

30 

24 

54 

33 

24 

57 

63 

48 

111 

1  Malignant  neoplasm,  lung,  bronchus . . 

- 

- 

- 

- 

- 

- 

3 

1 

54 

4 

36 

5 

19 

4 

46 

6 

52 

66 

8 

74 

112 

14 

126 

Malignant  neoplasm,  breast . . 

- 

- 

- 

- 

- 

- 

~ 

- 

- 

3 

- 

25 

19 

- 

8 

- 

32 

32 

23 

23 

- 

55 

oo 

1!.  Malignant  neoplasm,  uterus 

- 

- 

- 

- 

- 

- 

~ 

- 

- 

2 

- 

14 

8 

- 

7 

- 

14 

14 

- 

17 

17 

31 

31 

1.  Other  malignant  &  lymphatic  neoplasms 

- 

1 

1 

1 

i 

3 

- 

1 

12 

4 

50 

58 

63 

56 

62 

46 

87 

73 

160 

102 

97 

199 

189 

170 

359 

5,  Leukaemia,  aleukacmia 

- 

- 

- 

- 

i 

1 

2 

1 

2 

2 

4 

4 

2 

5 

- 

- 

3 

5 

8 

8 

8 

16 

11 

13 

24 

li.  Diabetes . . 

- 

- 

- 

- 

i 

- 

- 

- 

- 

- 

4 

2 

4 

9 

2 

7 

3 

10 

13 

8 

8 

16 

11 

18 

29 

Ii.  Vascular  lesions  of  nervous  system 

4 

6 

36 

50 

76 

83 

146 

189 

125 

163 

288 

137 

165 

302 

262 

328 

590 

18.  Coronary  disease,  angina 

- 

- 

- 

- 

- 

- 

- 

- 

8 

1 

132 

38 

117 

82 

107 

112 

176 

114 

290 

188 

119 

307 

364 

233 

597 

ifJ,  Hypertension  with  heart  disease 

- 

9 

10 

19 

16 

18 

30 

23 

30 

53 

23 

26 

49 

46 

56 

102 

10.  Other  heart  disease 

- 

- 

- 

- 

2 

- 

1 

- 

5 

6 

25 

36 

03 

59 

163 

225 

88 

130 

218 

171 

196 

367 

259 

326 

585 

SI.  Other  circulatory  disease 

6 

2 

18 

15 

17 

19 

53 

56 

47 

50 

97 

47 

42 

89 

94 

92 

ISO 

12.  Influenza 

- 

:  3 

1 

- 

1 

- 

2 

- 

3 

1 

4 

6 

6 

6 

7 

13 

10 

17 

27 

14 

12 

26 

24 

29 

53 

13,  Pneumonia 

4 

3 

1 

- 

1 

1 

- 

- 

3 

1 

14 

7 

12 

18 

34 

40 

27 

30 

57 

42 

40 

82 

69 

70 

139 

M.  Bronchitis 

3 

1 

- 

1 

- 

- 

- 

- 

- 

1 

33 

6 

37 

12 

41 

27 

61 

20 

81 

53 

28 

81 

114 

48 

162 

&  Other  diseases  of  respiratory  system  . . 

1 

1 

- 

- 

- 

1 

- 

1 

2 

- 

4 

1 

7 

- 

9 

5 

11 

2 

13 

12 

7 

19 

23 

9 

32 

to  Ulcer  of  stomach  and  duodenum 

1 

- 

10 

2 

7 

3 

11 

5 

13 

7 

20 

16 

3 

19 

29 

10 

39 

•'  Gastritis,  enteritis  and  diarrhoea 

1 

1 

2 

- 

- 

- 

- 

- 

1 

- 

3 

3 

- 

5 

2 

1 

1 

7 

8 

8 

3 

11 

9 

10 

19 

•'8.  Nephritis  and  nephrosis 

- 

- 

- 

- 

- 

- 

1 

6 

2 

10 

3 

8 

5 

10 

8 

20 

10 

30 

14 

9 

23 

34 

19 

53 

Hyperplasia  of  prostate 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

6 

- 

13 

- 

12 

- 

12 

7 

- 

7 

19 

- 

19 

to  Pregnancy,  childbirth,  abortion 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4 

- 

- 

- 

- 

_ 

- 

_ 

1 

1 

- 

3 

3 

- 

4 

4 

31  •  Congenital  malformation 

11 

19 

- 

3 

2 

1 

- 

- 

3 

1 

- 

2 

- 

1 

- 

- 

5 

13 

18 

11 

14 

25 

16 

27 

43 

'•  Other  defined  and  ill-defined  diseases 

39 

31 

3 

5 

3 

_ 

1 

_ 

13 

5 

32 

30 

18 

27 

54 

117 

71 

96 

167 

92 

119 

211 

163 

215 

378 

Motor  vehicle  accidents 

- 

_ 

3 

1 

3 

1 

17 

1 

6 

3 

10 

3 

6 

1 

4 

_ 

13 

3 

16 

36 

7 

43 

49 

10 

59 

"•  AH  other  accidents 

_ 

1 

1 

1 

5 

_ 

3 

2 

9 

2 

9 

2 

5 

6 

19 

26 

23 

16 

39 

28 

24 

52 

51 

40 

91 

to  Suicide  . . 

_ 

_ 

_ 

_ 

_ 

_ 

2 

_ 

6 

5 

13 

6 

4 

2 

1 

1 

14 

7 

21 

12 

7 

19 

26 

14 

40 

to  Homicide  and  operations  of  war 

- 

- 

- 

- 

2 

1 

- 

2 

- 

- 

- 

1 

- 

- 

- 

- 

1 

1 

2 

1 

3 

4 

2 

4 

6 

TOTALS 

CO 

62 

1 12 

13 

23 

9 

29 

10 

99 

58 

507 

340 

539 

462 

797 

954 

923 

885 

1,808 

1,143 

1,023 

2,166 

2,066 

1,908 

3,974 

. 


Causes  of  Death  in  Administrative  Areas,  1959 
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01 

Market 

Har- 

borough 

R.D. 


M.  F. 
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9,820 


1.05 

0.91 


Melton  & 
Belvoir 
R.D. 

Totals 

U.D.’s 

Totals 

R.D.’s 

Totals 

Whole 

County 

M. 

F. 

M. 

F. 

M. 

F. 

112 

90 

923 

885 

1,143 

1,023 

3,974 

1 

. 
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1 
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5 

18 

_ 
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1 

_ 
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3 

3 

10 

5 

2 

30 

24 

33 

24 

111 

4 

_ 

46 

6 

66 

8 

126 

1 

_ 

32 
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23 

55 

- 

3 

- 

14 

- 

17 

31 

9 

87 

73 

102 

97 
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1 

3 

5 

8 

8 

24 

_ 

3 

3 

10 

8 

8 

29 

7 

12 

125 
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137 

1 65 
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27 

11 
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114 
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1 19 
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INFANT  MORTALITY 

Annual  Death  Rate  per  Thousand  Live  Births 


LEICESTERSHIRE - ENGLAND  AND  WALES 
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TUBERCULOSIS 

(LEICESTERSHIRE) 

Annual  Death  Rates  per  Thousand  Population 
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NEOPLASMS 

(LEICESTERSHIRE) 

Annual  Death  Rate  per  Thousand  Population 


CALENDAR  YEARS 
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AVERAGE  AGE  AT  DEATH 
(LEICESTERSHIRE) 

Calculated  on  Deaths  in  Age  Groups 

CALENDAR  YEARS 
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GENERAL  PROVISIONS  OF 
HEALTH  SERVICES  FOR  THE  AREA 

National  Health  Service  Act,  1946 


SECTION  21 

Health  Centres 

During  1959  no  proposals  were  submitted  for  the  provision  of  health 
centres  in  the  county. 

SECTION  22 

Care  of  Mothers  and  Young  Children 


Ante -Natal  Services 

Address  of  Ante-Natal  Clinic 


Sessions  held 


Health  Clinic,  Bridge  Road,  Coalville  . .  Tuesdays,  9.30  a.m. 
Health  Clinic,  The  Lawns,  Hinckley  . .  Mondays,  2  p.m. 


1st,  3rd  and  5th  Thursdays,  2  p.m. 


Lemyngton  Street,  Loughborough  . .  Wednesdays,  2  p.m. 
Health  Clinic,  High  Street,  Market  Har- 


borough 

Village  Hall,  Scraptoft 
Health  Clinic,  Countesthorpe 


1st  and  3rd  Mondays,  2  p.m. 
Fridays,  2  p.m. 


Road, 


South  Wigston 


Fridays,  2  p.m. 


29 


The  following  table  gives  details  of  the  number  of  expectant  mothers  who 
attended  the  Ante-Natal  Clinics,  and  the  number  of  attendances  made  by 
them. 

Ante  Natal  Clinics 


Coal¬ 

ville 

Hinck¬ 

ley 

Lough¬ 

borough 

Market 

Har- 

borough 

Scrap¬ 

toft 

South 

Wig¬ 

ston 

Totals 

1.  Number  of  sessions  per  month 
(approx.)  : 

(a)  Medical  Officers  sessions 

4 

*  4 

4 

4 

22 

( b )  Midwives  sessions 

— 

— 

— 

2 

— 

— 

2 

2.  Number  of  women  attended  : 
(a)  ante-natal 

127 

256 

117 

28 

95 

114 

737 

(. b )  post-natal 

— 

4 

— 

— 

15 

3 

22 

3.  Number  of  women  included 
in  above,  who  had  not  previ¬ 
ously  attended  an  Ante-Natal 
Clinic  during  current  preg¬ 
nancy,  or  a  post-natal  clinic 
after  last  confinement : 

( a )  ante-natal 

Ill 

195 

95 

3 

80 

114 

598 

( b )  post-natal 

— 

— 

— 

— 

— 

3 

3 

4.  Total  number  of  attendances 
made  by  women  included  in  2 
above  : 

(a)  Medical  Officers  sessions  : 
(i)  ante-natal  . . 

138 

923 

434 

467 

132 

2,094 

(ii)  post-natal  . . 

— 

4 

— 

— 

15 

3 

22 

(i b )  Midwives  sessions 
(i)  ante-natal  . . 

_ 

__ 

— 

268 

_ 

_ 

268 

(ii)  post-natal  .  . 

— 

— 

— 

— 

— 

— 

— 

A  sharp  decline  in  the  number  of  mothers  attending  from  889  to  739,  and 
the  number  of  attendances  made,  2,704  to  2,094  has  occurred. 


Relaxation  Classes 

The  number  of  patients,  and  their  attendances,  at  Coalville,  Loughborough 
and  South  Wigston,  where  the  classes  are  held  in  the  council-owned  clinics 
continue  to  show  an  increase,  but  at  Scraptoft,  the  lack  of  support  caused  the 
class  to  cease  on  5th  June,  1959. 

The  following  table  gives  the  number  of  sessions  held,  patients  attended 
and  attendances  at  these  relaxation  classes. 


Coalville 

Lough¬ 

borough 

# Scrap¬ 
toft 

South 

Wigston 

1959 

Total 

1958 

Total 

No.  of  sessions 

86 

43 

21 

43 

193 

174 

No.  of  patients 

177 

100 

13 

64 

354 

317 

No.  of  attendances 

1,288 

754 

47 

432 

2,521 

1,931 

*  This  class  ceased  on  5th  June,  1959 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers,  and  Pre- 

School  Children 

Due  to  the  shortage  of  dental  staff,  dental  treatment  of  expectant  and 
nursing  mothers,  and  pre-school  children  has  of  necessity  been  suspended, 
except  in  the  Loughborough  area  of  the  county  to  which  the  following  figures 
refer : 

Three  expectant  and  nursing  mothers  were  examined,  and  two  were  made 
dentally  fit.  Of  the  324  children  under  five  examined,  163  needed  treatment, 
were  treated  and  made  dentally  fit. 


Forms  of  dental  treatment  provided  are  given  below  : 


Scalings  and 
Gum  Treatment 

Fillings 

Silver  Nitrate 
Treatment 

Crowns  or 

Inlays 

Extractions 

General 

Anaesthetics 

Dentures 

provided 

Radiographs 

Full  Upper 
or  Lower 

Partial  Upper 

or  Lower 

Expectant  and  Nurs- 

ing  Mothers 

1 

4 

— 

— 

6 

— 

— 

— 

— 

Children  under  five . . 

— 

60 

73 

160 

— 

— 

— 

Child  Welfare  Centres 


Place 

Address 

Sessions  held 

Anstey 

Church  Hall, 

Church  Lane 

2nd  and  4th  Mondays,  2.30  p.m. 

Asfordby 

Parish  Hall 

2nd  and  4th  Thursdays,  2.30  p.m* 

Ashby-de-la-Zouch 

Baptist  Room,  Market 
Street 

Thursdays,  2  p.m. 

Bagworth  . . 

Miners’  Institute, 
Station  Road 

1st  and  3rd  Wednesdays,  2  p.m. 

Barlestone 

Church  Room 

2nd  and  4th  Tuesdays,  2  p.m. 

Barrow-upon-Soar  . . 

Church  Room 

2nd  and  4th  Wednesdays,  2.45  p.m. 

Birstall  No.  1 

Church  Room 

2nd  and  4th  Wednesdays,  2  p.m. 

Birstall  No.  2 

Methodist  Church 
Room 

1st  and  3rd  Thursdays,  2  p.m. 

Blaby 

Baptist  Schoolroom  . . 

1st  and  3rd  Tuesdays,  2  p.m. 

Braunstone 

Trinity  Church  Room, 

Narborough  Road,  2nd  and  4th  Wednesdays,  2  p.m. 
Leicester 
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Place  Address  Sessions  held 


Broughton  Astley  . . 

Social  Club  Hall 

1st  and  3rd  Tuesdays,  2  p.m. 

Burbage  . . 

Methodist  Church 
Schoolroom, 

Windsor  Street 

2nd  and  4th  Thursdays,  2  p.m. 

Castle  Donington  . . 

Methodist  Church  Room  1st  and  3rd  Mondays,  2.30  p.m. 

Claybrooke  Magna . . 

Village  Hall 

1st  and  3rd  Thursdays,  2  p.m. 

Coalville  . . 

Health  Clinic,  Bridge 
Road 

Tuesdays,  2  p.m. 

Coalville  (Greenhill 
Estate) 

Charnborough  Road 
Baptist  Church 

2nd  and  4th  Mondays,  2  p.m. 

Cosby 

Methodist  Schoolroom 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Countesthorpe 

Methodist  Church 
Schoolroom 

2nd  and  4th  Thursdays,  2.30  p.m. 

Croft 

The  Village  Hall 

1st  and  3rd  Wednesdays,  2  p.m. 

Desford  . . 

Village  Institute 

1st  and  3rd  Tuesdays,  2  p.m. 

Donisthorpe  and 

Moira 

Centenary  Methodist 
Church  Room,  Donis¬ 
thorpe  Road,  Moira 

2nd  and  4th  Tuesdays,  2  p.m. 

Earl  Shilton 

St.  John  Ambulance 
Brigade  Hall, 
Alexander  Avenue 

1st  and  3rd  Thursdays,  2  p.m. 

Earl  Shilton 
(The  Cedars) 

The  Cedars  Com¬ 
munity  Centre, 

Shilton  Road, 

Barwell 

Wednesdays,  2  p.m. 

Ellistown 

Old  Church  School  . . 

1st  and  3rd  Thursdays,  2  p.m. 

Enderby 

Mission  Room 

1st  and  3rd  Wednesdays,  2  p.m. 

Glenfield 

Wesleyan  Rooms 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Groby 

Congregational  Church 

1st  and  3rd  Fridays,  2  p.m. 

Hathern 

Village  Hall 

2nd  and  4th  Wednesdays,  2  p.m. 

Hinckley  . . 

Health  Clinic, 

The  Lawns 

Tuesdays  and  Wednesdays,  2  p.m. 

Houghton-on-the-Hill 

Village  Hall 

1st  and  3rd  Mondays,  2  p.m. 

Hugglescote 

Baptist  Room 

2nd  and  4th  Mondays,  2.30  p.m. 

Ibstock  . . 

Baptist  Chapel 
Schoolroom 

2nd  and  4th  Thursdays,  2  p.m. 

Kegworth 

Wesleyan  Schoolroom, 
High  Street 

2nd  and  4th  Wednesdays,  2.30  p.m. 

Kibworth . . 

Village  Hall 

2nd  and  4th  Wednesdays,  2.30  p.m. 

Kirby  Muxloe 

St.  Bartholomew’s 
Church  Rooms 

2nd  and  4th  Tuesdays,  3  p.m. 
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Place 

Address 

Sessions  held 

Leicester  Forest  East 

St.  Mary’s  Hall, 

St.  Mary’s  Avenue, 
Braunstone  Lane 

1st  and  3rd  Mondays,  2  p.m. 

Long  Clawson 

•  • 

Methodist  Church 
Schoolroom 

1st  and  3rd  Thursdays,  2  p.m. 

Loughborough 

•  • 

Lemyngton  Street 

Tuesdays,  Thursdays  and  Fridays, 
2  p.m. 

Lutterworth 

•  • 

Church  Hall,  Coventry 
Road 

1st  and  3rd  Thursdays,  2.30  p.m. 

Market  Bosworth 

•  • 

St.  Peter’s  Hall 

1st  and  3rd  Tuesdays,  2  p.m. 

Market  Harborough 

Health  Clinic,  High 
Street 

Wednesdays,  2.30  p.m. 

Markfield . . 

*  • 

Miners’  Institute 

1st  and  3rd  Thursdays,  2  p.m. 

Melton  Mowbray 

•  • 

Health  Clinic, 

Asfordby  Road 

Wednesdays,  2  p.m. 

Mountsorrel 

•  • 

Church  Hall 

1st  and  3rd  Tuesdays,  2.30  p.m. 

Narborough 

•  • 

Robjohn  Hall 

2nd  and  4th  Wednesdays,  2  p.m. 

Newboid  Verdon 

•  • 

Church  Hall 

2nd  and  4th  Thursdays,  2  p.m. 

Oadby 

•  • 

Baptist  Schoolroom  . . 

Mondays,  2  p.m. 

Old  Dalby 

•  * 

Ordnance  Depot 

1st  and  3rd  Wednesdays,  2  p.m. 

Queniborough 

•  • 

St.  Mary’s  Church 

Hall 

2nd  and  4th  Wednesdays,  2  p.m. 

Quorn 

•  • 

Village  Hall 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Ratby 

*  ♦ 

Church  Rooms 

1st  and  3rd  Tuesdays,  2  p.m. 

Rearsby  . . 

•  • 

Village  Hall 

1st  and  3rd  Tuesdays,  2.30  p.m. 

Rothley  .  . 

•  • 

Village  Hall 

1st  and  3rd  Mondays,  2.30  p.m. 

Scraptoft  . . 

•  • 

Village  Institute 

1st  and  3rd  Wednesdays,  2  p.m. 

Seagrave  . . 

•  • 

Memorial  Hall 

2nd  and  4th  Wednesdays,  2  p.m. 

Shelthorpe 

•  • 

Old  Isolation  Hospital 

Mondays  and  Wednesdays,  2  p.m. 

Shepshed . . 

•  • 

St.  Winefride’s  Parish 
Hall,  Charnwood 
Road 

2nd  and  4th  Wednesdays,  2  p.m. 

Sileby 

•  • 

The  Institute, 
Cossington  Road 

1st  and  3rd  Tuesdays,  2.15  p.m. 

South  Wigston 

•  • 

Health  Clinic, 
Countesthorpe  Road 

Wednesdays,  2  p.m. 

Stoney  Stanton 

•  • 

Working  Men’s  Club 
and  Institute 

2nd  and  4th  Tuesdays,  1.30  p.m. 

Syston 

•  • 

Red  Cross  Hall 

Mondays,  2.30  p.m. 

Thorpe  Acre 

•  • 

Community  Centre  . . 

Fridays,  2  p.m. 

Thringstone 

•  • 

Community  Centre  . . 

2nd  and  4th  Tuesdays,  2.30  p.m. 

c 
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Place 

Thurcaston 

Thurmaston 

Thurnby  Lodge 
Estate 

Whetstone 

Whitwick . . 
Wigston  Fields 


Wigston  Magna 

Woodhouse  Eaves 
Wymeswold 


Address 

. .  Village  Memorial  Hall 

. .  Bethel  Methodist 
Church  Room 

Thurnby  Lodge  Commu¬ 
nity  Centre 

Congregational  School¬ 
room 

. .  Primitive  Methodist 
Schoolroom 

. .  Methodist  Churchrooms 
Frederick  Street 
Wigston  Magna 

. .  Methodist  Church 
Rooms,  Moat  Street 

.  .  Village  Hall 

. .  Village  Hall 


Sessions  held 

1st  and  3rd  Wednesdays,  2  p.m. 
2nd  and  4th  Tuesdays,  2.30  p.m. 
Thursdays,  2  p.m. 

2nd  and  4th  Tuesdays,  2.30  p.m. 
Mondays,  2.30  p.m. 

1st  and  3rd  Thursdays,  2.30  p.m. 

2nd  and  4th  Thursdays,  2.30  p.m. 
2nd  and  4th  Tuesdays,  2  p.m. 
2nd  and  4th  Tuesdays,  2  p.m. 


Summary  of  Statistics 

1959 

Number  of  meetings  held  during  the  year  . .  . .  2,230 

Mothers  : 

Number  of  mothers  who  attended  for  the  first  time . .  4,227 

Number  of  mothers  who  attended  during  the  year  . .  9,276 

Number  of  attendances  during  the  year  . .  . .  79,840 

Children  : 

Number  of  children  who  attended  for  the  first  time 


and  were  under  one  year  of  age  . .  . .  4,850 

Total  number  of  children  who  attended  during  the 

year  .  .  • •  .  .  •  •  •  •  10,697 

Number  of  attendances  during  the  year  . .  . .  88,870 

Number  of  examinations  by  Medical  Officers  : 

First  examinations  . .  . .  . .  . .  3,518 

Total  examinations  . .  . .  . .  . .  8,634 

Number  of  weighings  by  Health  Visitors  . .  . .  90,197 
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1958 

2,195 


3,996 

9,066 

74,399 


4,572 

10,524 

83,501 


3,634 

9,426 

85,471 


Individual  Child  Welfare  Centres.  Average  Attendances  per  Meeting 


1 

Centre 

Year  1959 

Year  1958 

Mothers 

Children 

Mothers 

Children 

Anstey 

24.8 

26.0 

24.2 

26.6 

Asfordby  . . 

45.0 

51.0 

43.4 

49.8 

Ashby-de-la-Zouch  . . 

26.4 

27.1 

23.4 

24.6 

Bagworth  . . 

12.3 

14.4 

16.2 

18.0 

Barlestone 

26.8 

28.6 

21.1 

23.4 

Barrow-upon-Soar  . . 

30.8 

38.0 

26.7 

33.5 

Birstall  No.  1 

55.4 

60.0 

57.0 

61.7 

Birstall  No.  2 

53.8 

56.8 

37.4 

39.1 

Blaby 

38.6 

45.3 

35.6 

42.7 

Braunstone 

63.0 

63.8 

54.4 

55.6 

Broughton  Asdey 

19.1 

21.0 

23.6 

26.4 

Burbage 

48.3 

52.2 

41.9 

44.0 

Casde  Donington  . . 

27.8 

30.8 

27.6 

31.4 

Claybrooke  Magna  . . 

25.2 

30.6 

20.4 

26.9 

Coalville  . . 

29.0 

30.0 

26.1 

27.0 

Coalville  (Greenhill  Estate)  . . 

15.0 

16.8 

16.8 

18.4 

Cosby 

21.5 

23.3 

20.7 

23.8 

Countesthorpe 

16.6 

17.3 

18.0 

19.5 

Croft 

22.3 

28.7 

16.8 

21.7 

Desford 

28.3 

32.4 

27.9 

32.8 

Donisthorpe  and  Moira 

39.9 

40.8 

32.5 

32.8 

Earl  Shilton 

16.2 

16.8 

19.6 

20.9 

Earl  Shilton  (The  Cedars) 

27.5 

28.9 

42.6 

43.9 

Ellistown  . . 

20.0 

21.8 

19.1 

22.4 

Enderby  . . 

31.6 

35.4 

28.7 

33.8 

Glenfield  . . 

60.9 

63.3 

53.1 

56.0 

Groby 

27.5 

28.9 

22.7 

24.5 

Hathern  . . 

17.3 

19.8 

14.4 

18.2 

Hinckley  . . 

41.4 

45.3 

39.3 

44.4 

Houghton-on-the-Hill 

29.9 

36.2 

30.9 

37.8 

Hugglescote 

23.0 

27.2 

29.9 

32.2 

Ibstock 

31.2 

34.1 

31.6 

34.3 

Kegworth  . . 

17.5 

20.6 

19.2 

21.4 

Kibworth  . . 

14.6 

15.3 

18.0 

18.3 

Kirby  Muxloe 

22.6 

24.2 

16.6 

17.3 

Leicester  Forest  East 

52.0 

53.3 

40.3 

42.1 

Long  Clawson 

14.5 

16.4 

16.5 

17.8 

Loughborough 

51.7 

60.9 

52.6 

61.1 

Lutterworth 

43.6 

45.0 

43.3 

50.6 

Market  Bosworth 

9.9 

10.0 

10.0 

10.4 

Market  Harborough 

51.8 

56.7 

49.5 

57.3 

Markfield  . . 

20.9 

23.2 

21.4 

24.2 

Melton  Mowbray  . . 

51.8 

56.7 

68.7 

74.0 

Mountsorrel 

( Table  c 

20.9 

ontinued  on 

23. 0 

text  page ) 

37.7 

43.0 
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continued 

Centre 

Year 

1959 

Year 

L958 

Mothers 

Children 

Mothers 

Children 

Narborough 

49.0 

57.1 

38.4 

47.4 

Newbold  Verdon 

20.9 

23.9 

16.8 

21.2 

Oadby 

40.4 

41.3 

47.7 

48.9 

Old  Dalby 

15.7 

17.0 

16.7 

19.0 

Quom 

35.7 

40.2 

34.7 

40.0 

Queniborough 

25.7 

27.2 

18.4 

20.2 

Ratby 

31.2 

33.4 

27.0 

29.5 

Rearsby 

15.2 

17.7 

14.7 

16.3 

Rothley 

31.4 

39.1 

33.8 

41.7 

Scraptoft  . . 

26.9 

27.3 

28.8 

29.2 

Seagrave  .  . 

9.3 

15.2 

11.3 

17.0 

Shelthorpe 

24.4 

31.8 

22.3 

29.0 

Shepshed  . . 

60.1 

64.9 

61.2 

65.3 

Sileby 

64.4 

77.8 

74.1 

84.5 

South  Wigston 

48.6 

49.7 

45.7 

47.6 

Stoney  Stanton 

29.8 

41.2 

31.3 

44.6 

Syston 

56.7 

5S  8 

44.4 

47.2 

Thorpe  Acre 

32.9 

40.9 

34.9 

42.9 

Thringstone 

20.9 

21.1 

20.6 

21.0 

Thurcaston 

17.1 

23.2 

14.9 

19.5 

Thurmaston 

46.5 

52  4 

48.4 

53.5 

Thurnby  Lodge 

42.5 

43.1 

33  5 

35.1 

Whetstone 

25.7 

28.7 

22.7 

27.4 

Whitwick  . . 

52.9 

56.9 

40.2 

45.3 

Wigston  Fields 

74.9 

77.5 

71.0 

74.5 

Wigston  Magna 

60.8 

64.5 

48.8 

52.7 

Woodhouse  Eaves  .  . 

18.0 

21.2 

20.0 

22.6 

Wymeswold 

18.1 

22.3 

19.5 

25.3 

Note  :  The  centres  at  Old  Dalby  and  Seagrave  are  purely  “weighing  centres”  run 
by  the  Health  Visitor  for  the  district. 


The  Domiciliary  Care  of  Premature  Infants 

The  number  of  premature  live  births  for  1959  shows  an  increase  of  32  over 
the  previous  year,  although  due  to  the  increase  in  the  total  live  births,  the 
percentage  of  premature  live  births  of  total  live  births  has  decreased  from 
5.6%  to  5.3%. 
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The  tables  given  below  give  the  premature  live  birth  figures  for  this  county 
and  also  those  for  England  and  Wales. 


Premature  Live  Births 

Leicestershire 


1953 

1954 

1955 

1956 

1957 

1958 

1959 

Born  in  institutions 

221 

215 

251 

199 

300 

268 

299 

Born  at  Home 

100 

91 

92 

107 

112 

89 

90 

Total 

321 

306 

343 

306 

412 

357 

389 

%  Premature  live 
births  of  total  live 
births  .  . 

5.9 

6.0 

6.5 

5.5 

6.7 

5.6 

5.3 

England  and  Wales 


1953 

1954 

1955 

1956 

1957 

1958 

1959 

Born  in  Institutions 

33,205 

33,886 

34,550 

35,591 

38,073 

38,815 

38,742 

Born  at  Home 

12,267 

12,156 

11,582 

11,921 

12,095 

11,927 

11,568 

Total 

45,472 

46,042 

46,132 

47,512 

50,168 

50,742 

50,310 

%  Premature  live 
births  of  total  live 
births  .  . 

6.6 

6.9 

6.9 

6.8 

7.0 

6.8 

6.7 

Further  details  of  premature  births  notified  during  1959  are  set  out  below, 
with  the  1958  figures  for  comparison. 


1 .  Number  of  Premature  Live  Births  notified  : 

1958 

1959 

(a)  In  hospital  . . 

•  • 

247 

271 

( b )  At  home 

• . 

89 

90 

(c)  In  private  nursing  homes 

•  • 

21 

28 

Total 

<  • 

357 

389 

2.  Number  of  Premature  Stillbirths  notified  : 

(a)  In  hospital  . . 

•  • 

64 

63 

(b)  At  home 

• . 

10 

13 

(c)  In  private  nursing  homes 

•  • 

2 

1 

Total 

•  • 

76 

77 
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PREMATURE 

STILLBIRTHS 

Born 

in 

nurs¬ 

ing 

home 

(19) 

l 

i 

I 

r-H 

r-H 

Born 

at 

home 

(18) 

CD 

oq 

<N 

CO 

CO 

r-H 

Born 

in 

hos¬ 

pital 

(17) 

CO 

CO 

r-H 

00 

00 

63 

PREMATURE  LIVE  BIRTHS 

Bom  in  nursing 
home  and 
transferred  to 
hospital  on  or 
before  28th  day 

Sur¬ 

vived 

28 

days 

(16) 

1 

CO 

1 

1 

CO 

Died 

within 

24 

hrs.  of 
birth 

(15) 

rH 

1 

1 

1 

r-H 

Total 

(14) 

- 

CO 

1 

1 

•S  g  a 

m 

a  ci- 
'S  2  ” 

Sur¬ 

vived 

28 

days 

(13) 

1 

rH 

I> 

CD 

r-^ 

24 

Died 

within 

24 

hrs.  of 
birth 

(12) 

1 

1 

1 

1 

1 

ggg! 
m.8  w 

Total 

(11) 

1 

rH 

c— 

. 

24 

Born  at  home 
and  transferred 
to  hospital  on  or 
before  28th  day 

Sur¬ 

vived 

28 

days 

(10) 

Ot 

r-H 

<N 

oq 

t- 

r-H 

Died 

within 

24 

hrs.  of 
birth 

(9) 

1 

r-H 

1 

1 

r-H 

Total 

(8) 

CO 

<n 

r-H 

ej 

eq 

05 

rH 

D 

B 

C  <u  o 

O  <*> 

is 

y  5  * 

* 

0  ^  <u  . 

Sur¬ 

vived 

28 

days 

(?) 

- 

CD 

rH 

r-H 

00 

99 

Died 

within 

24 

hrs.  of 
birth 

(6) 

1 

rH 

1 

1 

rH 

c  «  »-i 
o 

W  d 

d) 

Total 

(5) 

CO 

t> 

- 

o 

to 

rH 

r- 

fBorn  in 
Hospital 

Sur¬ 

vived 

28 

days 

(4) 

CD 

r— H 

46 

^H 

»o 

on 

223 

Died 

within 

24 

hrs.  of 
birth 

(3) 

L- 

rH 

t" 

<M 

CO 

05 

<N 

Total 

(2) 

Ir- 

CO 

56 

CO 

to 

125 

271 

4 

4 

J 

•  i 

ixi  _ 

3  <_i  /— \ 

so.  ^  H, 

S 

(a) 

3  lb.  4  oz.  or  less 
(1,500  gms.  or  less) 

(*) 

Over  3  lb.  4  oz.  up 
to  and  including 

4  lb.  6  oz. 
(1,500-2,000  gms.) 

(c) 

Over  4  lb.  6  oz.  up 
to  and  including 

4  lb.  15  oz. 
(2,000-2,250  gms.) 

(d) 

Over  4  lb.  15  oz.  up 
to  and  including 

5  lb.  8  oz. 

(2,250-2,500  gms.) 

Totals 
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fThe  group  under  this  heading  will  include  cases  which  may  be  born  in  one  hospital  and  transferred  to  another 


The  Care  of  Illegitimate  Children 

The  Leicester  Diocesan  Moral  Welfare  Association  arranges  visits  to  cases 
in  difficulty.  An  annual  grant  is  made  to  the  Association  for  its  services  in 
connection  with  unmarried  mothers  and  their  children. 

The  following  table  shows  the  number  of  illegitimate  live  births  which  have 
occurred  during  the  past  20  years. 


Year 

Total 
live  births 

Illegitimate 
live  births 

Illegitimacy 
percentage  of 
total  live  births 

1940 

5,174 

158 

3.34 

1941 

5,299 

198 

4.12 

1942 

5,508 

240 

4.36 

1943 

6,102 

320 

5.24 

1944 

6,536 

385 

5.89 

1945 

5,783 

532 

9.20 

1946 

6,563 

383 

5.84 

1947 

6,948 

324 

4.66 

1948 

6,363 

297 

4.66 

1949 

5,936 

226 

3.81 

1950 

5,624 

209 

3.71 

1951 

5,567 

198 

3.56 

1952 

5,463 

213 

3.90 

1953 

5,422 

188 

3.46 

1954 

5,145 

169 

3.28 

1955 

5,297 

168 

3.17 

1956 

5,611 

173 

3.07 

1957 

6,155 

184 

2.99 

1958 

6,371 

193 

3.03 

1959 

6,787 

183 

2.70 

Unmarried  Mothers  and  their  Children 

The  Health  Visitors  undertake  the  supervision  of  unmarried  mothers  and 
their  children.  The  Superintendent  Health  Visitor,  if  necessary,  makes 
arrangements  for  the  confinement,  domiciliary  or  institutional,  or  secures 
admission  to  a  special  home  for  such  cases.  An  agreement  is  in  force  with  the 
St.  Saviour’s  Diocesan  Maternity  Home  at  Kingsthorpe,  Northampton,  for 
the  admission  of  unmarried  expectant  mothers.  During  their  stay  at  the  home, 
which  is  usually  from  a  few  weeks  before  the  confinement  to  three  months 
afterwards,  training  is  given  in  domestic  work  and  child  welfare.  Cases 
requiring  special  attention,  which  are  unsuitable  for  this  home  are  sent  to 
other  selected  homes  which  cater  for  certain  difficulties. 
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During  the  year  33  unmarried  mothers  were  sent  to  the  following  homes  : 


St.  Saviour’s  Home,  Northampton  . .  . .  26 

Borrowash  House,  Borrowash,  Derby  .  .  .  .  1 

The  Quarry,  Lincoln  . .  . .  . .  1 

St.  Martin’s  House,  Hereford  .  .  . .  1 

St.  Mary’s  Home,  Stamford  . .  .  .  .  .  1 

St.  Faith’s  Shelter,  Coventry  .  .  .  .  .  .  1 

City  of  Nottingham  Mother  and  Baby  Home  .  .  1 

Salvation  Army  Maternity  Home,  Liverpool  .  .  1 


Eye  Treatment 

Children  of  pre-school  age  who  are  found  to  require  eye  treatment  are 
referred  to  the  School  Medical  Department ;  prescriptions  being  dealt  with 
by  arrangement  with  the  Sheffield  Regional  Hospital  Board. 


Day  Nurseries 

The  attendances  of  the  two  day  nurseries  in  the  County,  at  Hinckley  and 
Loughborough,  and  the  number  of  welfare  cases  in  attendance,  have  been 
reviewed  from  time  to  time  and  have  remained  at  a  satisfactory  level. 


Hinckley 

Loughborough 

Totals 

Number  of  approved  places  : 

0-2  years 

15 

15 

30 

2-5  years 

25 

35 

60 

Number  of  children  on  register,  31st 
December,  1959  : 

0-2  years 

16 

14 

30 

2-5  years 

25 

38 

63 

Average  daily  attendances 

0-2  years 

13 

11 

24 

2-5  years 

18 

28 

46 

Maternity  Outfits 

During  the  year,  3,260  outfits,  together  with  a  bottle  of  suitable  antiseptic, 
were  issued  by  the  department. 


Birth  Control 

The  arrangements  for  referring  suitable  cases  to  the  City  Birth  Control 
Clinics  continued  during  the  year,  when  52  cases  were  so  referred. 
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Deafness  in  Young  Children 


The  special  clinic  for  young  deaf  children  deals  with  children  who  are 
referred  by  their  own  doctors  or  picked  up  by  routine  testing  at  infant  welfare 
centres.  Some  indication  of  the  work  undertaken  by  the  Clinic  Consultant 
and  the  two  specially  trained  health  visitors,  is  given  in  the  following  table  : 


Number  of  clinics  held 

. .  4o 

Number  of  children  attended 

72 

Total  number  of  attendances  . . 

140 

Results  of  new  cases  : 

Not  deaf 

24 

Continued  guidance 

28 

Awaiting  final  diagnosis 

16 

Admitted  to  special  schools 

O 

.  .  O 

Screening  at  Infant  Welfare  Centres  : 

Number  of  sessions 

45 

Number  of  children  passed  screening 

568 

Number  of  children  failed  screening  . .  6 

Visits  by  Clinic  Consultant 

Number  of  visits  . .  . .  . .  . .  3 

Number  of  children  seen  . .  . .  . .  IS 

Results  of  examinations  : 

Recommended  for  a  residential  school  . .  3 

Recommended  for  Hearing  Aids  . .  . .  3 


The  work  done  in  this  clinic  owes  a  great  deal  to  the  Supervision  and 
stimulus  of  the  visits  from  the  Consultants — Sir  Alexander  and  Lady  Ewing. 
Lady  Ewing’s  death  in  July,  1959,  was  thus  a  great  loss  to  ourselves  as  well 
as  to  a  much  wider  circle  of  those  interested  in  the  deaf  child. 


Welfare  Foods 


! 


There  are  now  145  distribution  centres  in  the  county,  of  which  64  are  at 
infant  welfare  centres,  and  the  remainder  at  post  offices,  private  homes, 
shops,  etc.  The  centres  at  the  larger  towns  are  staffed  by  members  of  the 
Women’s  Voluntary  Service  and  it  is  usually  this  organisation  which  is 
instrumental  in  providing  the  distributor  when  there  is  a  need  to  open  a  new 
centre  in  some  particular  part  of  the  county. 

The  following  table  shows  the  issues  of  national  welfare  foods  during  the 
last  five  years  : 


1955 

1956 

1957 

1958 

1959 


Dried  Milk 
tins 

Orange  Juice 
bottles 

139,392 

238,286 

147,362 

265,468 

116,909 

280,859 

94,264 

198,048 

88,374 

213,240 

Vitamin 

Cod  Liver  Oil  A  &  D  Tablets 
bottles  packets 

45,857  17,059 

42,454  18,899 

37,294  19,403 

26,467  20,823 

25,520  23,005 
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SECTION  23 


Midwifery 


This  service  is  administered  in  the  main  by  the  Leicestershire  County 
Nursing  Association,  acting  as  agents  of  the  County  Council.  Only  in  certain 
urban  areas  does  the  County  Council  employ  a  small  number  of  whole-time 
midwives. 


Number  of  Midwives  Practising 

A  total  of  157  midwives  gave  notice  of  their  intention  to  practice  during 
1959,  of  which  108  were  domiciliary  and  49  institutional  midwives.  The 
County  Council  employed  13  whole-time  midwives,  87  were  employed  by  the 
County  Nursing  Association,  8  in  private  practice  and  the  49  institutional 
midwives  were  in  hospitals  in  the  National  Health  Service. 

Number  of  cases  attended 

Details  of  the  cases  attended  in  the  County  by  domiciliary  and  institutional 
midwives  during  1959  are  given  in  the  following  tables.  1,972  cases  were 
delivered  in  institutions  but  were  discharged  before  the  fourteenth  day  and 
thus  came  under  the  care  of  the  domiciliary  midwives. 
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Confinements  in  Institutions,  1959 


Confinements  occurring  in  institutions 

in  the  county  : 

County  Non-County 

Total 

Institution 

Cases 

Cases 

Cases 

Ashby  and  District  Hospital  . . 

265 

70 

335 

Kirby  Muxloe,  Roundhill  Nursing  Home 

398 

92 

490 

Loughborough  General  Hospital 

265 

6 

271 

Loughborough  Radmoor  Nursing  Home 

150 

13 

163 

Lutterworth  Cottage  Hospital 

76 

— 

76 

Market  Harborough  and  District  Hospital 

160 

91 

251 

Market  Harborough  St.  Luke’s  Hospital 

14 

2 

16 

Melton  Mowbray  St.  Mary’s  Hospital  . . 

329 

32 

361 

Totals 

1,657 

306 

1,963 

2.  Confinements  of  county  cases  occurring  in  institutions  outside  the 
county  : 


Institution  Cases 

Leicester  General  Hospital  . .  .  .  . .  .  •  470 

Leicester  Royal  Infirmary  ..  ..  ..  •  •  177 

Leicester  Royal  Infirmary  Maternity  Hospital  . .  . .  039 

Leicester,  St.  Francis  Private  Hospital  . .  .  .  . .  169 

Leicester,  Stoneygate  Nursing  Home  . .  . .  . .  49 

Leicester,  Westcotes  Maternity  Hospital  ..  ..  ..  192 

Banbury,  Elms  Maternity  Hospital  .  .  . .  . .  1 

Birmingham  Maternity  Hospital  . .  . .  .  .  . .  1 

Burton-on-Trent  General  Hospital  . .  . .  .  •  23 

Burton-on-Trent  Nursing  Institution  . .  . .  .  .  7 

Burton-on-Trent  Andressey  Hospital  . .  . .  .  .  33 

Chesterfield,  Scarsdale  Hospital  .  .  .  .  . .  •  •  2 

Coventry,  St.  Faith’s  Shelter  . .  . .  . .  .  .  1 

Derby  City  Hospital  .  .  . .  . .  .  •  •  •  41 

Derby  Nightingale  Maternity  Home  .  .  . .  . .  6 

Derby  Queen  Mary’s  Maternity  Home  . .  . .  .  .  4 

Dorset,  Portwey  Hospital,  Weymouth  . .  . .  .  .  1 

Grantham,  Hill  View  Hospital  . .  .  .  . .  . .  9 

Harborough  Magna,  St.  Mary’s  Hospital  . .  . .  . .  41 

Hereford  County  Hospital  . .  .  .  .  .  .  .  1 

Huntingdon,  Primrose  Lane  Maternity  Hospital  . .  . .  2 

Kettering,  St.  Mary’s  Hospital  . .  . .  . .  . .  8 

Lincoln,  Quarry  Maternity  Home  . .  . .  . .  1 

Lincoln,  Grantham  and  Kesteven  General  Hospital. .  . .  15 

Lincolnshire,  R.A.F.  Hospital,  Nocton  Hall  . .  . .  1 

Newarke  Hospital  .  -  .  .  .  .  .  •  •  •  1 

Northampton,  Barratt  Maternity  Home  . .  . .  . .  1 

Northampton  General  Hospital  . .  . .  .  .  . .  1 

Northampton,  St.  Saviours  . .  .  .  .  .  . .  8 

Nottingham  Women’s  Hospital  . .  . .  . .  . .  52 


Institution — continued 

Cases 

Nottingham,  St.  Mary’s  Nursing  Home  . . 

•  • 

2 

Nuneaton,  George  Eliot  Hospital 

. . 

240 

Oakham  Memorial  Hospital 

•  • 

21 

Shardlow,  Grove  Hospital 

. . 

23 

Stafford,  Burton  House  Maternity  Hospital 

. . 

1 

Wiltshire,  7505th  U.S.A.  Hospital,  Burderop  Park,  Wroughton 

6 

Total 

•  •  •  • 

2,251 

During  the  year  a  total  of  6,848  confinements  occurred  to  Leicestershire 
patients,  3,909  in  institutions,  whether  in  Leicestershire  or  not,  and  2,939 
were  domiciliary  confinements.  The  percentages  of  these  confinements  were 
57.08%  for  institutional  and  42.92%  for  domiciliary  confinements. 


Notifications  received  from  Midwives 

During  the  year  notifications  were  received  from  midwives  practising  in  the 
county  as  follows  : 


Requests  for  medical  aid 

437 

Liability  of  a  midwife  to  be  a  source  of  infection 

63 

Midwife  having  ‘laid  out  the  dead’ 

26 

Death  of  mother  or  child  :  mother 

. .  — 

child 

15 

The  occurrence  of  a  stillbirth 

38 

The  commencement  of  artificial  feeding 

438 

Inspection  of  Midwives 

Inspection  of  midwives  and  also  the  general  nurses  is  carried  out  by  officers 
on  the  staff  of  the  County  Nursing  Association.  During  the  year  a  total  of 
21 1  routine  inspections  were  made  of  general  nurses  and  249  midwives 
(this  figure  includes  County  Council,  Independent  and  Hospital  midwives). 


Transport  for  Mid  wives 

At  the  end  of  1959  a  total  of  126  cars  were  in  use,  72  being  supplied  by  the 
County  Council. 
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County 

Council 

Cars 

County 

Nursing 

Association 

Cars 

Private 

Cars 

County  Council  Midwives 

3 

— 

7 

C.N.A.  Administration  Staff 

— 

1 

3 

Nurse /Midwives  and  Nurses 

63 

— 

43 

Spare  Cars 

6 

— 

— 

Totals 

72 

1 

53 

Post-Graduate  Courses 

During  the  year  three  midwives  employed  directly  by  the  County  Council, 
two  superintendents  and  19  midwives  employed  by  the  County  Nursing 
Association  attended  refresher  courses. 


Houses  for  District  Nurses  and  Midwives 

The  following  is  a  summary  of  the  housing  situation  : 

Houses  owned  by  the  County  Council  (including  flats)  . .  9 

Houses  owned  by  County  Nursing  Association  . .  . .  9 

Houses  owned  by  District  Nursing  Associations  . .  . .  8 

Houses  owned  by  nurse  /midwives . .  . .  . .  . .  18 

Council  houses  rented  to  County  Nursing  Association  or  County 

Council  . .  .  .  . .  . .  . .  . .  6 

Council  houses  rented  direct  to  nurse  /midwives  . .  . .  29 

Other  houses  rented  to  County  Nursing  Association  or  District 

Nursing  Associations  . .  . .  . .  . .  . .  4 

Privately-owned  houses  rented  to  nurses  . .  . .  . .  21 

Furnished  rooms,  etc.  . .  . .  . .  . .  . .  6 


Total  ..  110 

Relief  Duty — Midwives  and  District  Nurse/Midwives 

An  attempt  was  made  this  year  to  introduce  the  night  rota  system  of  relief 
duty  in  Loughborough  and  Wigston  Magna,  whereby  each  midwife  would 
be  relieved  of  night  duty  one  week  in  four.  Unfortunately,  staff  shortages 
prevented  this  project  coming  into  force  but  it  will  commence  whenever 
possible.  It  should  be  possible  to  work  a  night  rota  system  in  all  the  towns 
in  the  Local  Authority  area  but  it  is  not  practicable  in  rural  areas  where 
midwives  are  widely  separated.  Incidentally,  many  of  the  midwives  have 
expressed  the  desire  to  deliver  their  own  cases. 

Under  the  present  system  there  is  a  definite  relief  arranged  for  each  mid¬ 
wife  or  district  nurse/midwife  for  her  off  duty  and  holiday  periods,  and 
midwives  are  encouraged  to  make  their  own  arrangements  for  relief  with 
their  colleagues,  if  they  have  been  on  duty  at  night. 
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SECTION  24 
Health  Visiting 

The  Health  Visiting  Staff  made  a  total  of  133,629  visits  of  all  descriptions 
during  1959.  This  does  not  include  attendances  at  Welfare  Centres  and 
Clinics.  Fuller  details  of  the  visits  are  given  below  : 

Children  under  1  year  of  age  : 

First  visits  . .  . .  . .  7,812 

Subsequent  visits  . .  . .  . .  37,290 

Total  visits  . .  . .  . .  . .  45,002 

Children  age  1  and  under  2  years  : 

Total  visits  ..  ..  ..  ..  22,799 

Children  age  2  but  under  5  years  : 

Total  visits  . .  . .  . .  . .  44,280 


Number  of  children  under  5  years  visited  during  the 


year 

•  • 

•  • 

26,232 

Expectant  mothers  : 

First  visits  . . 

•  • 

1,501 

Subsequent  visits  . . 

•  • 

1,442 

Total  visits 

•  • 

•  ■ 

2,943 

Tuberculous  households  : 

Total  visits 

•  • 

•  • 

1,090 

Visits  re  : 

Stillbirths  . . 

•  • 

111 

Illegitimate  children . . 

•  • 

739 

Premature  infants 

•  • 

2,667 

Post-natal  cases 

•  • 

1,082 

Maternity  cases  for  admission  to  hospital 

1,589 

Chronic  sick  cases  . . 

•  • 

1,235 

Immunisation 

•  • 

1,865 

Vaccination 

•  • 

916 

Tuberculosis 

•  • 

3,529 

Diabetic  cases 

•  • 

1,086 

Miscellaneous 

•  • 

2,696 

Total  number  of  households  visited 

•  • 

23,445 

Attendances  at : 

Infant  Welfare  Centres 

2,406 

Ante-natal  Clinics  . . 

229 

Post-natal  Clinics 

7 

Chest  Clinics 

706 

Diabetic  Clinics 

86 

Deaf  Clinic 

81 

D 
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Staff  Establishment 

During  the  year  the  authorised  establishment  was  increased  by  four  and 
was  then  as  follows  : 

1  Superintendent  Health  Visitor 
1  Deputy  Superintendent  Health  Visitor 
1  Health  Visitor  for  Health  Education 
1  Health  Visitor  for  the  Care  of  Diabetics 
44  Health  Visitors 

Training  of  Health  Visitors 

During  the  year  two  students  completed  the  training  course  and  were 
appointed  to  the  staff  as  qualified  health  visitors,  and  one  student  commenced 
her  training  towards  the  end  of  the  year. 

Courses 

Five  members  of  the  health  visiting  staff  attended  Post-Graduate  Courses 
in  London. 

Investigation  of  applications  for  admission  to  maternity  accommo¬ 
dation 

A  slight  decrease  has  occurred  in  the  number  of  investigations  carried  out 
by  the  health  visitors.  The  following  table  shows  the  numbers  of  such  investi¬ 
gations,  etc.,  during  the  past  five  years. 


1955 

1956 

1957 

1958 

1959 

Investigations  carried  out 

876 

1,038 

1,240 

1,212 

1,267 

Recommended  for  admission 

777 

884 

988 

964 

1,008 

Not  recommended  for  admission . . 

99 

154 

252 

248 

259 

Investigation  of  applications  for  Chronic  Sick  accommodation 

A  total  of  649  cases  were  investigated  during  the  year,  an  increase  of  83 
over  the  previous  year. 
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The  Work  of  the  Health  Visitor 

The  main  work  of  the  health  visitor  is  still  the  visiting  of  the  mother  with 
her  new  baby.  This  entry  to  the  home  gained  so  easily  at  that  first  visit  paves 
the  way  for  discussion  of  the  various  problems  which  may  crop  up  from  time 
to  time.  The  knowledge  that  the  visitor  provided  by  the  National  Health 
Service  is  a  trained  woman  helps  the  mother  to  realise  that  she  can  in  fact 
get  advice  and  guidance  in  all  matters  relating  to  the  health  of  her  family. 

Today  many  mothers  reading  in  their  daily  papers  accounts  of  juvenile 
delinquency  are  asking  the  health  visitor,  “What  can  I  do  to  prevent  my 
child  becoming  one  of  these  ?”  This  desire  for  knowledge  of  how  to  train 
children  takes  the  health  visitor  into  the  realm  of  mental  health  and  security, 
which  is  exacting  and  time  consuming — yet  very  rewarding. 

The  elderly  are  visited  to  ascertain  their  need  of  help,  e.g.  district  nurse, 
home  help  or  hospital  bed.  Sometimes  it  is  just  a  visitor  who  is  needed  to 
pass  the  time  of  day  or  do  some  shopping.  The  health  visitor  is  able  to 
contact  the  old  people’s  club  or  church  visitor  to  continue  this  service,  but 
she  will  still  pay  an  occasional  visit  herself. 

Until  enough  maternity  beds  are  available  for  all  who  wish  to  be  confined 
in  hospital,  the  health  visitor  must  still  visit  each  woman  who  applies  for  a 
bed  to  assess  her  need  on  sociological  grounds. 

Though  there  is  less  need  for  “cleanliness  surveys”  in  schools  today,  the 
health  visitor  is  still  a  welcome  visitor  there.  The  head  teacher  often  takes 
particular  interest  in  the  less  well-endowed  child  and  wants  some  information 
as  to  how  the  child  can  best  be  helped. 

Problem  families  continue  to  take  up  much  time  and  thought  in  some  areas. 
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The  following  tables  give  details  of  Home  Nursing  staff  and  work  carried  out  by  them  during  1959.  All  the  nurses  are  employees 
of  the  Leicestershire  County  Nursing  Association  acting  as  agents  on  behalf  of  the  County  Council. 


SECTION  25 
Home  Nursing 
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*Male  nurses  should  be  included  and  also  shown  separately  in  the  boxes 
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SECTION  26 


Vaccination  against 
Smallpox  and  Poliomyelitis  and 
Immunisation  against  Diphtheria 
and  Whooping  Cough 


Vaccination  against  Smallpox 

The  following  table  gives  details  of  vaccinations  carried  out  by  genera 
practitioners  who  have  submitted  certificates  to  this  department : 


Age 

at  31st  December,  1959 
i.e.  born  in  the  year 

Under  1 

1— 

2  to  4 

5  to  14 

15  or 

over 

Total 

1959 

1958 

1955-57 

1945-54 

Before 

1945 

Number  vaccinated 
Number  re-vaccinated . . 

1,498 

783 

170 

7 

165 

68 

302 

472 

2,918 

547 

The  number  of  newly-born  children  vaccinated  during  1959  shows  an 
increase  of  170  over  the  previous  year  and  the  percentage  of  these  children 
vaccinated  is  22.1%. 


Poliomyelitis  Vaccination 

The  scheme  for  the  vaccination  of  persons  born  from  1933  onwards, 
together  with  the  priority  groups  introduced  the  previous  year,  was  continued. 
During  the  first  three  months  of  1959,  the  response  by  young  persons  aged 
between  15  and  25  years  of  age  was  very  poor,  but  with  the  news  in  April  of 
the  death  (from  poliomyelitis)  of  a  well-known  footballer,  a  flood  of  appli¬ 
cations  for  vaccination  was  received. 

There  was  a  considerable  amount  of  extra  work  suddenly  thrown  on  the 
Department  as  a  result  of  the  increased  response  in  the  early  summer, 
aggravated  by  uncertainty  as  to  the  amount  of  vaccine  likely  to  be  available 
from  time  to  time.  The  general  practitioners  in  the  county  were  under 
considerable  pressure,  and  it  was  thanks  to  their  co-operation  that  our  joint 
difficulties  were  overcome. 
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The  following  table  shows  the  effect  this  news  had  on  the  numbers 
receiving  two  injections  : 


1959 

Months 

January — February 
March — April 
May — June 
July — August  . . 
September — October 
November — December 

Totals 


Children 

Persons 

born 

born 

1943-59 

1933-42 

5,102 

747 

4,328 

2,163 

6,543 

10,372 

4,014 

4,577 

1,929 

1,706 

1,299 

631 

23,215 

20,196 

Expectant 

Other 

Priority 

Mothers 

Groups 

309 

48 

399 

26 

540 

92 

397 

61 

373 

58 

342 

11 

2,360 

296 

Vaccination  against  Whooping  Cough 

The  official  scheme  for  vaccination  which  was  commenced  on  the  ist  June, 
1958,  continued  during  the  year  when  a  total  of  4,536  children  completed  a 
primary  course  (normally  three  injections)  of  pertussis  vaccine  (singly  or  in 
combination),  4,353  of  these  being  under  the  age  of  five  years. 
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Immunisation  against  Diphtheria 

The  following  statistics  are  based  on  certificates  forwarded  to  the  depart¬ 
ment  by  general  practitioners  who  have  carried  out  the  immunisation  of  the 
children.  The  Immunity  Index,  i.e.  the  number  of  children  immunised 
(primary  or  booster)  during  the  past  five  years  expressed  as  a  percentage  of 
the  total  estimated  mid-year  child  population,  now  stands  at  71.93%  for 
children  between  the  ages  of  one  year  and  four  years,  and  at  22.59%  for 
children  under  one  year.  The  corresponding  figures  for  the  year  1958  were 
70.1%  and  23.95%  respectively.  Once  again  there  has  been  no  case  of  diph¬ 
theria  during  the  year. 


Number  of  children  at  31st  December,  1959,  who  had  completed  a 
course  of  immunisation  since  1st  January,  1945 


Age  on  31st  December, 
1959  (i.e.  born  in  year) 

Under  1 

1959 

1-4 

1955-1958 

5-9 

1950-1954 

10-14 

1945-1949 

Under 

15 

Total 

No.  of  children  whose 
last  course  (primary 
or  booster)  was  com¬ 
pleted  in  the  period 
1955-1959.. 

1,466 

16,407 

15,298 

1,006 

34,177 

No.  of  children  whose 
last  course  (primary 
or  booster)  was  com¬ 
pleted  in  the  period 
1954  or  earlier 

4,331 

21,602 

25,933 

Estimated  mid-year 
child  population  1959 

6,490 

22,810 

61,500 

90,800 
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SECTION  27 
Ambulance  Service 

The  numbers  of  staff  and  vehicles  in  use  by  the  ambulance  service  at  the 
end  of  the  year  are  as  follows  : 


Ambulances  (2-4  Stretchers) 

30 

(This  figure  includes 

Dual-Purposes  Vehicles  (1  Stretcher) 

17 

for  Civil  Defence) 

Sitting  Case  Cars 

3 

Service  Van 

1 

Total 

51 

Station  Officers 

.. 

7 

Head  Drivers 

•  • 

5 

Driver /Attendants  • . 

•  • 

70 

Clerk /Telephonists  . . 

*  • 

3 

Female  Attendants  . . 

•  • 

5 

Female  Attendants  (part-time) 

5 

Mechanics 

•  • 

4 

Total 

•  • 

99 

The  figures  for  the  year  show  that  the  ambulance  service  carried  123,066 
patients  a  total  of  977,733  miles  as  follows  : 


Patients 

Miles 

carried 

travelled 

National  Health  Service  . . 

•  • 

98,933 

903,246 

Other  Services  . . 

•  • 

24,133 

74,487 

123,066 

977,733 
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SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 

After-Care  of  Patients  Discharged  from  Hospital 

Patients  discharged  from  hospital  who  are  in  need  of  nursing  care  in  some 
form  or  other  are  looked  after  by  the  Home  Nursing  Staff  of  the  Leicester¬ 
shire  County  Nursing  Association.  When  no  nursing  care  is  required  a  health 
visitor  can  usually  deal  with  the  case. 

Convalescent  Home  Treatment 

The  number  of  persons  who  were  sent  to  convalescent  homes  showed  an 
increase  from  59  in  1958  to  82  in  1959. 


The  82  cases  were  sent  to  the  following  homes  : 

Hunstanton  Convalescent  Home  . .  . .  .  .  .  .  8 

Roecliffe  Manor  Convalescent  Home  .  .  .  .  .  .  16 

“Greystones”  County  Home,  Boscombe  .  .  . .  .  .  2 

Sheringham  Convalescent  Home  .  .  .  .  .  .  .  .  33 

Winterton  House,  Wendover  . .  .  .  .  .  .  .  3 

Maitland  House,  Frinton-on-Sea  .  .  .  .  .  .  .  .  1 

Overstrand  Convalescent  Home,  Cromer  . .  .  .  .  .  13 

“Leconfield”,  Bonchurch,  Isle  of  Wight  .  .  . .  .  .  4 

Chest  and  Heart  Association  Holiday  Home,  Cliftonville  .  .  1 

Crowley  House,  Birmingham  . .  .  .  . .  . .  1 

Total  . .  . .  . .  .  •  82 


Diabetics 

During  the  year  the  Health  Visitor  who  was  specially  appointed  for  the 
care  of  diabetics  in  the  county  paid  1,086  visits  to  such  patients  and  also  made 
86  attendances  at  the  diabetic  clinic  which  is  held  at  the  Royal  Infirmary, 
Leicester. 

Health  Education 

The  health  education  programmes  are  coming  to  be  based  more  and  more 
on  the  expectant  mother  and  the  young  mother  who  will  attend  one  of  the 
mother’s  clubs.  Talks  continue  to  be  given  to  small  groups  at  Infant  Welfare 
Centres. 

The  expectant  mother  is  a  very  receptive  person,  willing  to  learn  all  she 
can  about  her  baby  and  its  needs  before  the  child  actually  arrives.  Talks, 
films  and  filmstrips  in  an  organised  programme  of  interest  and  education  are 
given  at  the  relaxation  classes  which  are  now  a  regular  feature  of  four  of 
our  ante-natal  clinics. 

Two  mother’s  clubs  are  flourishing — the  Ravenhurst  Mother’s  Group  at 
Braunstone  opened  in  September,  1958,  and  the  Oadby  Mother’s  Club  in 
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September,  1959.  Both  clubs  have  their  own  officers  and  committee,  but 
their  programmes  are  supervised  and  guided  by  members  of  our  health 
education  team.  The  members  show  great  interest,  and  it  is  felt  that  as  these 
clubs  meet  in  the  evening — the  fathers  baby-sitting — the  mothers  can  give 
their  whole  attention  to  the  subject  of  the  talk  or  discussion.  Many  subjects 
are  given  at  the  request  of  the  mothers  themselves  who  are  very  willing  to 
ask  for  what  they  want.  A  third  mother’s  club  is  envisaged  for  Hinckley 
next  year. 

Home  safety  campaigns  have  been  organised  following  the  pattern 
suggested  by  R.O.S.P.A.— the  talks  being  given  on  the  suggested  subjects 
throughout  the  year,  illustrated  by  posters,  and  printed  leaflets  given  out  to 
members  of  the  audience  to  take  away.  These  talks  have  been  well  received 
and  we  hope  will  help  towards  a  reduction  in  the  number  of  home  accidents. 

Many  invitations  were  received  from  voluntary  organisations  to  speak  on 
a  wide  variety  of  health  topics  and  these  were  gladly  accepted. 

During  the  year  visits  were  made  to  68  infant  welfare  centres  and  five 
ante-natal  clinics  as  follows  : 


Infant  Welfare  Centres  : 
19  centres  received  1  visit 
27  centres  received  2  visits 
18  centres  received  3  visits 
4  centres  received  4  visits 


Ante -Natal  Clinics  : 

1  clinic  received  13  visits 
1  clinic  received  28  visits 
1  clinic  received  29  visits 
1  clinic  received  34  visits 
1  clinic  received  76  visits 


Visits  paid  and  the  numbers  present  at  all  clinics,  centres  and  meetings  of 

organisations  where  health  education  talks  were  given  are  as  below  : 

Visits  Audiences 


1958 

1959 

1958 

1959 

Infant  Welfare  Centres 

188 

143 

2,973 

2,127 

Ante-Natal  Clinics  .  . 

117 

180 

1,315 

2,078 

Adult  Schools 

1 

— 

44 

— 

Women’s  Institutes  . . 

6 

8 

236 

234 

Parent-Teachers’  Association  .  . 

1 

1 

24 

40 

Health  Visitor  Students 

4 

4 

22 

18 

Young  Wives’  Groups 

8 

10 

156 

248 

Schools 

4 

9 

131 

210 

Women’s  Groups 

12 

13 

258 

245 

Mothers’  Union 

3 

5 

66 

124 

Home  Help  Courses 

14 

19 

225 

319 

Townswomen’s  Guilds 

- 

1 

— 

23 

Youth  Fellowships  .  . 

— 

1 

— 

35 

Mothers’  Clubs 

6 

25 

204 

870 

Miscellaneous  Groups 

5 

1 

115 

25 

Old  People’s  Clubs 

-• 

2 

— 

80 

Totals 

369 

422 

5,769 

6,676 

It  must  be  pointed  out  that  the  above  figures  do  not  include  talks  that  are 
given  from  time  to  time  by  other  members  of  the  staff  of  the  department. 
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Tuberculosis 

Details  of  sessions  held  at  Chest  Clinics  held  in  the  county  are  given  below: 


Hinckley 

Leicester 


Hinckley  and  District 
Hospital 

194  London  Road 


Loughborough  . . 

Markfield 
Melton  Mowbray 


Loughborough  General 
Hospital 

The  Hospital 

War  Memorial  Hospital 


Mondays  10  a.m.  and  2  p.m. 
Thursdays  10  a.m. 

Mondays  9.30  a.m. 

Tuesdays  9.30  a.m.  and  2  p.m. 
Wednesdays  2  p.m. 

Thursdays  9.30  a.m.  and  2  p.m. 
Fridays  9.30  a.m. 

Mondays  9.30  a.m. 

Tuesdays  9.30  a.m.  and  2  p.m. 
Thursdays  9.30  a.m. 
Wednesdays  2  p.m. 

Fridays  9.30  a.m. 

Tuesdays  10  a.m.  and  2  p.m. 


The  following  is  the  Joint  Report  of  the  County  Medical  Officer  and 

Consultant  Chest  Physician  : 

Average  for 

Year 

Year 

Year 

ten  years 

1959 

1958 

1949 

1949  to  1958 

Respiratory  tuberculosis  : 

Notifications 

92 

128 

239 

189 

Deaths 

18 

20 

119 

58 

Death-rate 

0.05 

0.05 

0. 

35  0.17 

Non-respiratory  tuberculosis  : 

Notifications 

31 

32 

55 

48 

Deaths 

5 

9 

15 

9 

Death-rate 

0.01 

0.02 

0. 

04  0.02 

Total  for  both  respiratory  and  non- 

respiratory  tuberculosis  : 

Notifications 

123 

160 

294 

237 

Deaths 

23 

29 

134 

67 

There  has  been  a  marked  decrease  in  the  number  of  notifications  of 
respiratory  tuberculosis  during  the  past  year  and  a  slight  decrease  in  the 
number  of  deaths,  which  are  already  at  a  very  low  level.  Notifications  of 
cases  of  respiratory  tuberculosis  were  92,  a  decrease  of  36  from  the  previous 
year,  and  147  from  ten  years  ago.  Notifications  of  non-respiratory  tuberculosis 
were  31,  as  against  32  in  1958.  The  deaths  from  respiratory  tuberculosis  were 
18,  as  compared  with  20  for  1958,  but  the  death-rate  remains  the  same  for 
each  year — namely,  0.05.  The  deaths  from  non-respiratory  tuberculosis  were 
5  as  against  9  for  1958  and  the  death-rate  has,  therefore,  been  halved,  being 
0.01  as  compared  with  0.02. 

In  analysing  the  deaths  from  respiratory  tuberculosis  (18)  all  were  known 
notified  cases,  which  is  very  satisfactory,  as  in  the  past  there  has  usually  been 
a  significant  proportion  of  cases  who  were  not  notified  prior  to  death.  The 
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youngest  person  to  die  from  respiratory  tuberculosis  was  3 1  years  of  age,  and 
there  have  been  no  deaths  from  this  disease  in  any  one  under  the  age  of  25 
since  1954.  One-third  of  the  deaths  from  respiratory  tuberculosis  were  in 
people  over  the  age  of  65.  There  is  nothing  of  note  on  which  to  comment  in 
either  the  notifications  or  the  deaths  from  non-res piratory  tuberculosis. 

The  problem  of  cases  of  respiratory  tuberculosis  developing  drug  resist¬ 
ance  is  one  which  causes  the  most  anxiety  in  the  tuberculosis  world  these  days 
and  we  have  decided  to  keep  a  register  of  all  such  cases.  Accurate  figures  were 
kept  for  the  year  1959  and  the  Public  Health  Laboratory  has  been  of  great  assist¬ 
ance  to  us.  It  has  arranged  to  forward  to  the  Chest  Clinic  at  London  Road  a 
copy  of  the  sputum  culture  result  from  any  patient  in  the  County  of  Leicester 
where  subsequent  tests  show  that  the  patient  has  developed  resistance  to  one 
or  two  or  all  of  the  three  usual  anti- tuberculosis  (Streptomycin,  P.A.S.  and 
Isoniazid).  By  this  arrangement  the  Central  Clinic  has  an  accurate  record  of 
the  drug  resistance  of  all  patients  in  the  County,  irrespective  of  the  Clinic 
they  attend.  On  31st  December,  1959,  there  were  28  people  still  on  the 
register  who  had  excreted,  during  the  year,  bacilli  resistant  to  one  or  more 
of  the  anti-tuberculosis  drugs  ;  21  were  men  and  7  were  women — a  ratio  of 
3  to  1.  Two  cases,  1  man  and  1  woman,  were  infected  with  a  resistant  bacillus 
when  diagnosed  and  almost  all  the  remainder  had  long-standing  disease  for 
which  a  good  deal  of  chemotherapy  had  been  prescribed  at  various  times. 
Of  these  28  cases  only  9  can  be  described  as  highly  resistant,  and  3  of  these 
have  died  since  the  end  of  1959.  We  have  not  been  able  to  compare  this 
number  of  resistant  cases  with  other  areas  in  the  country  as  the  keeping  of  a 
register  of  resistant  cases  is  a  relatively  new  thing,  but  from  conversation 
these  figures  are  not  high  and  the  register  will  be  kept  each  year  from  now  on. 
At  the  beginning  of  1959  the  total  number  of  cases  of  tuberculosis  (respiratory 
and  non-respiratory)  was  2,040.  During  the  year  124  new  cases  were  diagnosed 
and  94  cases  were  transferred  in.  During  the  same  period,  273  cases  were 
removed  from  the  register  as  cured,  40  cases  died,  53  left  the  area  and  7  were 
removed  from  the  register  for  various  other  reasons.  The  number  remaining 
on  the  register  on  31st  December,  19595  was  L885,  the  net  reduction  on  the 
year  being  155  or  7.6%. 

Chest  Clinic  Service 

There  is  nothing  to  add  to  the  development  of  the  Chest  Clinic  Service 
within  the  county.  No  decision  has  yet  been  made  as  regards  the  timing  and 
amalgamation  of  the  Chest  Clinics  to  serve  both  city  and  county  on  a  new 
site  within  the  grounds  of  the  Leicester  Royal  Infirmary.  As  usual,  we  would 
like  to  pay  tribute  to  the  District  Nurses  who  have  helped  us  in  the  treatment 
of  61  of  our  cases,  of  whom  44  required  injections  of  streptomycin. 
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Mass  Radiography  Unit 

During  the  past  year  the  Mass  Radiography  Unit  X-rayed  in  the  county  a 
total  number  of  26,416  persons,  and  from  this  number  26  definite  cases  of 
pulmonary  tuberculosis  were  found,  while  a  further  33  cases  were  found 
which  were  not  considered  active  but  required  to  be  kept  under  supervision 
for  some  time. 

Home  Help  Department 

During  the  past  year  we  have  required  the  assistance  of  a  Home  Help  in 
17  households,  two  less  than  the  previous  year  but,  nevertheless,  a  very  small 
problem  as  compared  with  some  years  ago,  and  indicative  of  what  we  hope 
will  continue  to  be  a  diminishing  demand  on  the  Home  Help  Service. 

Prevention,  Care  and  After  Care 

The  total  number  of  new  cases,  both  respiratory  and  non-respiratory,  was 
123  and  from  this  978  contacts  were  examined  for  the  first  time,  13  of  whom 
were  found  to  be  suffering  from  tuberculosis.  All  contacts  under  the  age  of 
30  were  tuberculin  tested  and  815  were  found  to  be  negative  and  vaccinated 
with  B.C.G.  The  scheme  for  the  X-raying  of  primiparae  was  continued  and 
there  were  1,275  X-rayed,  two  of  whom  were  found  to  be  cases  of  pulmonary 
tuberculosis. 
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B.C.G. — School  Leavers 

The  scheme  for  B.C.G.  vaccination  of  school  leavers  was  continued  in  1959, 
and  the  figures  are  given  in  the  table  below.  It  is  difficult  to  compare  numbers 
of  children  vaccinated  or  offered  vaccination  by  calendar  years,  as  the  school 
year  (September  to  July)  is  more  appropriate.  For  example,  children  in  one 
area  may  be  vaccinated  in  October,  1958,  but  the  following  school  year  the 
corresponding  group  may  be  done  in  January,  i960.  The  proportion  of 
children  whose  parents  gave  consent  is  improved,  while  the  proportion  of 
children  tuberculin  positive,  and  thus  already  exposed  to  the  disease, 
continues  to  fall.  Arrangements  for  the  further  supervision  by  the  County 
Chest  Service  of  those  whose  reactions  were  graded  4  plus  were  made  as 
before. 


Year 

Total 

Number  of 
School 
Leavers 
offered 
Vaccination 

Number  of 

consents 

given 

Number 

given 

Tuberculin 

Test 

Number 

Positive 

Number 

Negative 

Number 

Vaccinated 

1956 

4,747 

2,842 

(59%) 

2,689 

1,026 

(38%) 

1,559 

(59%) 

1,453 

1957 

4,382 

3,282 

(75%) 

3,099 

1,135 

(37%) 

1,865 

(60%) 

1,864 

1958 

6,560 

4,360 

(66%) 

3,974 

1,152 

(29%) 

2,698 

(68%) 

2,572 

1959 

4,729 

3,506 

(74%) 

3,304 

908 

(27%) 

2,339 

(71%) 

2,267 

E 


65 


T.B.l — Return  showing  the  work  of  the  Chest  Clinics  during  the  year  1959 
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NOTES. — (1)  “Children”  means  persons  under  the  age  of  15.  When  a  case,  first  diagnosed  and  placed  on  the  register  as  a  child,  reaches  15 
it  is  transferred  to  the  adult  register,  but  is  not  counted  as  a  new  case. 

(2)  As  a  few  cases  attend  from  outside  the  county,  the  table  does  not  show  the  exact  position  relating  to  Leicestershire. 
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T.B.3 — Tuberculosis,  Notifications  and  Deaths.  Showing  Age  Periods,  year  1959 
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NOTE. — The  figures  in  small  type  show  additional  cases  which  came  to  the  notice  of  the  County  M.O.H.  other  than  by 

formal  notification 


T.B.4 — Tuberculosis  Notifications  and  Deaths 
Urban  and  Rural  Districts,  year  1959 


Estimated 

population 

mid-year 

Notifications  of 
Tuberculosis 

Deaths 

Tuberc 

from 

ulosis 

District 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

Urban 

Ashby-de-la-Zouch 

7,060 

1 

— 

— 

— 

Ashby  Woulds 

3,320 

9 

— 

— 

Coalville 

26,490 

9 

4 

1 

1 

Hinckley 

40,630 

rr 

i 

2 

4 

1 

— 

Loughborough  M.B. 

35,880 

11 

5 

1 

Market  Harborough 

10,860 

1 

— 

— 

Melton  Mowbray  . . 

14,870 

3 

2 

— 

Oadby 

]  1,450 

6 

— 

— 

““ 

Shepshed  .  . 

6,840 

1 

1 

1 

Wigston 

19,200 

3 

1 

1 

Totals 

176,600 

44 

15 

8 

2 

Rural 

Ashby-de-la-Zouch 

14,030 

2 

1 

— 

— 

Barrow-upon-Soar. . 

53,940 

12 

6 

4 

2 

Billesdon 

18,470 

9 

— 

— 
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47,290 

8 

3 

2 

1 

Castle  Donington  . . 

10,190 

1 

— 
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12,910 

8 

2 

— 

Market  Bosworth  .  . 

27,530 

2 

1 
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Market  Harborough 

9,820 
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1 

Melton  and  Belvoir 

18,720 
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3 

1 

Totals 

212,900 

48 

1 

16 

10 

3 
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Care  and  Rehabilitation  of  Problem  Families 

The  Senior  Medical  Officer,  Dr.  Marjorie  L.  Campbell,  who  is  the 
Council’s  Co-ordinating  Officer  for  Problem  Families,  has  submitted  the 
following  report: 

“On  i st  January,  1959,  the  number  of  cases  on  the  problem  family  files  as 
being  under  supervision,  was  69,  of  these  seven  were  carried  over  from  1957 
and  62  from  1958.  During  the  year  1959,  61  new  cases  were  considered  and 
one  case  closed  in  1958  re-opened.  The  position  over  these  years  is  shewn 
by  the  tables  below. 


New 

Cases 

Carried  from 
previous 
years 

On  file 
at  end 
of  year 

I.  Cases  considered  in  1957  .  . 

7 

_ 

7 

Cases  considered  in  1958  .  . 

81 

7 

69 

Cases  considered  in  1959  . . 

61+  1* 

69 

111 

1957 

1958 

1959 

II.  Cases  closed  by  31st  December,  1959 

(20) . 

3 

6 

11 

III.  Cases  carried  over  into  1960  (111)  .  . 

4 

56 

51 

*  Indicates  one  case  re-opened. 


Sources  of  Reference 

Local  Authority 
Health  Department 
Children’s  Department 
Education  Department 
N.S.P.C.C. 

Probation  Department . . 
National  Assistance  Board 
General  Practitioner 
Clerk  of  the  County  Council 
County  Councillor 
District  Nurse 
Diocesan  Moral  Welfare 
Solicitor 

Minister  of  Religion 


Year  1958  Year  1959 

36  20 

24  20 

8  7 

4  5 

3  4 

1  2 

1 
1 
1 
1 
1 

1 

1 

1 

81  61 
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1959  shews  very  little  change  from  the  previous  year,  the  two  major  sources 
being  the  Local  Authorities  and  the  Health  Visitor  Service  of  the  Health 

Department. 


Primary  causes  of  cases  being  referred  : 

Child  neglect 

Cruelty  to  children 

Debts,  including  rent  arrears 

Parental  disharmony,  including  cases  of  desertion 
of  one  parent 
Dirty  homes 

Mental  instability  of  one  or  both  parents 
Parental  mismanagement  and  non-attendance  at 
school 

Mental  retardation 


Year 

1959 

7 

4 
16 

7 

3 

5 

16 

3 


Taken  over  from 
1957  and  1958 
10 
2 

30 

3 

4 

5 

7 

1 


61  62 


This  table  has  been  included  to  shew  the  principal  cause  of  each  case 
being  referred  to  the  Co-ordinating  Officer,  but  it  is,  of  course,  extremely 
approximate  as  nearly  every  case  showed  a  combination  of  circumstances, 
i.e.  the  whole  123  could  be  listed  under  parental  mismanagement  and  the 

I  majority  of  the  homes  were  extremely  dirty.  Bad  housing  has  been  a  contri¬ 
butory  cause  in  some  cases  but  as  it  was  only  shewn  as  the  main  cause  in  one 
case,  has  not  been  included. 

Of  the  four  cases  (1959)  of  cruelty  to  children,  two  were  minor  offences, 
one  was  severe  cruelty  by  the  father  but  the  mother  had  not  reported  the 
occurrence  and  there  was  insufficient  evidence  when  it  was  found  out  to 
charge  him,  and  the  fourth  had  occurred  whilst  the  family  were  living  in 
another  area  of  the  country.  In  one  1958  case,  the  father  appeared  in  court 
and  was  fined  and  bound  over  and  in  the  second  case  (insufficient  evidence 
for  a  court  case),  the  child  was  taken  into  care.  There  is  no  real  evidence  to 
shew  an  increase  of  physical  cruelty  to  children  in  the  problem  families  under 

consideration. 

All  these  cases  of  alleged  cruelty  have  been  closely  supervised  and  will  be 

1  watched  until  the  children  are  over  school  age. 

Result  of  families  being  referred  to  Co-ordinating  Officer 

As  in  1958,  each  family  referred  to  the  Co-ordinating  Officer  was  investi¬ 
gated  as  fully  as  possible,  and  all  concerned  departments  of  the  County 
Council,  the  Housing  Authorities,  National  Assistance  Board,  Voluntary 
Organisations  and  Practitioners,  consulted.  23  case  conferences  were  held 
during  the  year  to  which  all  who  had  an  interest  in  the  family  were  invited; 
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other  families  being  dealt  with  by  informal  discussions,  or  by  writing. 
Whenever  possible  the  number  of  visitors  to  a  particular  family  was  cut  to 
a  minimum,  one  officer  being  asked  to  supervise  and  visit  intensively  and  the 
follow-up  service  of  keeping  other  bodies  up  to  date  with  subsequent 
developments  was  maintained. 

Intensive  visiting  of  these  families  is  enormously  time  consuming  and  when 
undertaken  by  an  officer  with  duties  to  a  whole  area  involves  considerable 
encroachment  on  his  or  her  other  work.  The  appointment  of  a  Special  Family 
Case  Worker,  who  commenced  duty  on  ist  October,  1959,  was  welcomed  as 
a  real  step  forward  in  care  and  rehabilitation.  This  worker,  Mrs.  I.  Volans, 
undertook  visiting  the  15  most  difficult  families  in  the  county  and  already 
by  the  end  of  the  year — a  period  of  only  three  months — it  was  apparent  that 
a  significant  contribution  had  been  made  at  least  to  arresting  further 
deterioration. 

Reviewing  these  early  months  of  her  work,  Mrs.  Volans  has  written  :  ‘Most 
of  the  families  allocated  to  me  initially  had  been  known  to  the  County  Council 
for  some  time  and  in  the  main  these  families  were  heavily  in  debt,  with  dirty 
home,  histories  of  poor  school  attendance,  etc.  The  men  were  either  out  of 
work,  or  had  a  poor  work  record,  and  being  unable  to  keep  up  pay¬ 
ments  incurred  for  debt,  there  was  usually  a  history  of  rent  and  hire 
purchase  arrears. 

‘Thinking  now  in  general  terms,  most  of  the  families  approached  were 
quite  willing  to  accept  me  and  they  were  quite  co-operative  in  that  sense. 
They  were,  however,  quite  apathetic  and  unable  to  think  beyond  the  imme¬ 
diate  moment  .  .  . 

‘When  interviewing  the  families  for  the  first  time,  I  tried  to  assess  the 
fundamental  problem  as  well  as  listening  to  one  or  both  parents  telling  me 
their  history  and  answering  questions  leading  up  to  the  present  time.  It  was 
not  always  shortage  of  money  which  was  the  real  problem,  or  that  the  husband 
would  not  work,  or  that  the  wife  was  lazy  and  a  bad  manager  generally,  but 
more  often  perhaps  it  was  the  complete  inability  to  work  out  a  balanced  and 
economic  budget.  On  the  whole,  I  should  say,  it  is  my  practice  to  work  out  a 
weekly  budget  so  that  payments  for  debt  are  considered  only  after  the  amount 
for  rent,  and  an  adequate  allowance  for  food,  have  been  deducted.  So  often 
I  have  found  that  £5,  £6  and  even  £7  is  being  paid  out  each  week  for  debt 
alone,  sometimes  when  the  average  income  might  be  around  £10. 

‘Having  then  outlined  a  budget  on  these  lines,  at  the  same  time  the  work 
of  the  husband  comes  into  focus.  If  he  is  out  of  work  and  not  on  the  sick  list, 
then  contact  is  made  with  the  Ministry  of  Labour  and/or  the  National 
Assistance  Officer,  depending  on  the  necessity.  I  try  to  bring  to  bear  upon 
both  husband  and  wife,  the  importance  as  well  as  the  absolute  necessity  for 
regular  work  and  the  practice  of  a  balanced  budget  as  a  beginning  to  our 
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working  out  together  a  more  stable  existence.  Of  course,  even  if  one  has  the 
utmost  co-operation  both  with  the  family  and  all  workers  concerned,  it 
must  be  expected  that  routine  and  regularity  in  living,  particularly  with  this 
type  of  family,  will  not  last  for  long,  and  this  is  where  the  Special  Case 
Worker  must  be  prepared  to  begin  again  from  the  beginning,  and  again  and 
again.  Persistence  is  a  very  necessary  factor  in  this  work’. 

The  fact  that  in  cases  remained  on  the  files  at  the  end  of  the  year  does 
indeed  indicate  that  rehabilitation  is  a  very  slow  process  hampered  as  it  is 
by  the  apathy  of  these  families  towards  solving  their  own  difficulties. 
Experience  so  far  gained  in  this  work  indicates  that  it  is  most  effective  when 
undertaken  in  the  family’s  home  before  eviction  can  occur  and  by  an 
experienced  social  worker  solely  concerned  in  these  problems.  Ideally,  such 
a  worker  should  only  have  a  small  number  of  cases  to  deal  with  but  by  the 
end  of  three  months  Mrs.  Volans  was  already  overloaded. 

In  concluding  this  report  once  again  grateful  acknowledgment  is  made  to 
the  support  given  to  the  Co-ordinating  Officer  by  all  departments  and 
voluntary  associations  concerned  with  child  care  and  from  Housing  Authori¬ 
ties  and  to  the  County  Women’s  Voluntary  Service  who  have  maintained 
their  help  in  providing  clothing  and  furniture  whenever  it  has  been  requested. 
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SECTION  29 

Domestic  Help  Service 

Despite  the  inevitable  loss  of  home  helps  resulting  in  the  main  from  the 
fact  that  the  service  is  comprised  mainly  of  married  women  with  home 
commitments,  the  daily  attendances  at  homes  and  home  help  hours  were 
increased  as  will  be  seen  from  the  table  below. 


Year  1959  Year  1958  Year  1957 


Full-time  Home  Helps 

57 

65 

66 

Part-time  Home  Helps 

392 

387 

343 

Daily  attendances  of  Home  Helps 

113,019 

109,305 

— 

Home  Help  hours 

Households  assisted  : 

550,816 

493,009 

491,574 

Maternity  .  . 

752 

712 

685 

General  Illness 

355 

349 

427 

Tuberculosis 

17 

22 

29 

Chronic  Sick 

208 

197 

192 

Aged  :  Ill  and  infirm 

1,591 

1,425 

1,299 

Night  Help 

8 

6 

7 

Problem  families 

(Referred  by  Co-ordinating  Committee) 

9 

9 

5 

Other  emergencies  .  . 

3 

5 

6 

Total 

2,943 

2,725 

2,650 

As  will  be  seen  from  the  above,  work  has  increased 

slightly 

in  most  t} 

of  cases.  Maternity,  general  illness  and  the  younger  chronic  sick  show  a  slight 
rise  in  the  number  of  applications  for  help,  but  the  greatest  increase  in 
demand  was  for  help  for  the  aged.  Of  the  550,816  home  help  duty  hours  for 
1959,  33°5976  of  those  hours  were  provided  for  aged  persons  living  in  their 
own  homes,  223,599  hours  being  non-chargeable. 

The  figure  of  1,591  given  above  in  the  category  “aged,  ill  and  infirm” 
relates  to  households  not  individuals.  As  in  many  instances  two  elderly  people 
are  living  together,  the  actual  number  of  old  people  being  cared  for  is  greater. 
A  special  survey  was  made  of  old  people  being  looked  after  by  the  service 
who  were  “house  bound”  or  “bedfast”  and  the  figures  given  below  relate  to 
individuals.  The  term  “house  bound”  means  old  people  who  are  never  out  of 
their  own  homes,  mainly  those  who  spend  a  considerable  portion  of  each  day 
in  bed  but  able  to  get  around  their  house  and  their  room  to  a  limited 
extent  and  the  term  “bedfast”  to  those  entirely  confined  to  bed. 


Men 

Women 

Total 

Housebound 

162 

406 

568 

Bedfast 

31 

70 

101 

The  old  people  who  are  “bedfast”  are  included  in  the  number  of  those 
“housebound”.  It  will  be  seen  that  the  home  help  service  is  looking  after 
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more  than  500  old  people  whose  state  of  health  is  such  that  they  would 
otherwise,  in  the  great  majority  of  cases,  require  accommodation  either  in  a 
chronic  sick  hospital  or  possibly  in  an  old  person’s  home.  There  are  in 
addition  numbers  of  old  people  who  although  less  handicapped  than  those 
referred  to  above  would  nevertheless  be  hard  pressed  to  maintain  themselves 
in  their  own  homes  without  the  aid  of  the  service.  Quite  apart  from  the 
humane  consideration  involved  in  helping  old  people  to  remain  in  their  own 
homes,  the  cost  to  either  hospital  or  welfare  authority  of  providing  accommo¬ 
dation  would  be  very  considerable.  Another  interesting  fact  is  that  we  are 
looking  after  126  old  people  (43  men  and  83  women)  who  have,  as  far  as  they 
know,  no  “next  of  kin”,  i.e.  no  living  relatives  with  whom  they  are  in  touch. 

The  night  help  service  still  proves  a  boon  to  those  homes  in  need  of  the 
service.  The  number  of  households  to  whom  it  was  provided  during  1959 
was  low,  this  being  due,  in  the  main  to  the  fact  that  night  help  is  only  provided 
where  no  alternative  arrangements  can  be  made  with  relatives  and  also  because 
help  provided  during  the  day  allows  relatives  to  sit  up  at  night  and  rest  in 

the  daytime. 

Evening  help  continues  to  be  given  to  some  aged  housebound  and  bedfast 
patients.  Although  the  total  number  of  hours  supplied  per  annum  is  relatively 
small,  this  service  gives  a  good  return  in  terms  of  personal  comfort  and 

safety. 

Supervising  home  helps  and  visiting  households  in  connection  with  con 
tinued  help  accounted  for  18,518  visits  made  by  the  area  organisers,  in 
addition  to  which  2,575  initial  visits  were  made  in  connection  with  new  cases. 
In  addition,  1,555  visits  to  long  term  cases  were  made  by  the  assessment 
officer  for  the  purpose  of  reviewing  the  charges  in  connection  with  changed 

financial  circumstances. 

Course  of  Instruction  for  Home  Helps 

During  the  year  nine  courses  were  held  as  under. 

Twelve -Day  Course 

Four  courses  were  held  attended  by  73  home  helps,  69  of  whom  completed 
it  satisfactorily. 

Three -Day  Short  Course  for  Helps  working  less  than  10  hours  per 
week 

One  course  was  held  and  nine  home  helps  attended. 

Three -Day  Refresher  Course 

Three  refresher  courses  were  held  and  attended  by  41  home  helps  who 
had  completed  five  years’  service,  some  of  the  home  helps  attending  their 
second  refresher  course  having  been  in  the  service  over  ten  years. 
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Two -Day  Course  for  Selected  Home  Helps  showing  an  aptitude 
and  ability  to  work  with  problem  families  and  in  the  homes  of 
the  mentally  sick 

One  course  was  held  and  14  home  helps  attended.  Although  all  home  helps 
receive  basic  instruction  in  the  twelve-day  course  in  these  subjects,  the  two- 
day  special  course  proves  to  be  of  great  value  and  help  to  those  helps  assisting 
fairly  regularly  in  these  difficult  households.  Our  thanks  are  due  to 
Dr.  Macgregor,  Medical  Superintendent  of  the  Carlton  Hayes  Hospital ; 
Dr.  M.  L.  Campbell,  Senior  Medical  Officer  and  Co-ordinating  Officer ; 
Mr.  W.  J.  Fordham,  Senior  Mental  Health  Officer  and  Authorised  Officer ; 
Mrs.  Curnock,  Probation  Officer ;  Miss  Emery,  of  the  Family  Service  Unit, 
and  Mr.  Wilford,  of  the  National  Assistance  Board,  for  the  part  they  played 
in  this  special  course. 

Our  thanks  are  also  due  to  Mrs.  M.  Thorpe,  D.Sc.,  who  continues  to  act 
as  Housecraft  Tutor  for  the  twelve-day  courses  and  those  members  of  the 
Health  Department  who  regularly  lecture  to  the  home  helps. 
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SECTION  51 

Mental  Health  Service 


Mental  Illness 

Again  I  am  pleased  to  say  that  the  number  of  cases  dealt  with  by  my 
Officers  on  Summary  Reception  Order  (Certification)  is  low,  despite  the 
increase  in  the  numbers  they  have  had  notified.  The  problem  of  accommo¬ 
dation  for  the  aged  mentally  ill  continues  and  I  am  grateful  to  the  Medical 
Superintendent  and  Staff  of  the  Mental  Hospitals  for  their  help  in  receiving 
them  notwithstanding  the  fact  that  they  are  very  much  overcrowded  and 
overworked.  More  patients  are  seeking  hospital  treatment  at  an  early  stage 
following  their  attendance  at  the  Psychiatric  Out-Patient  Clinics  and  regular 
visits  are  made  to  patients,  needing  specific  help,  by  the  Mental  Welfare 
Officers  and  it  is  thought  that  this  will  help  to  avoid  admission  and  re¬ 
admission  chiefly  for  those  suffering  from  depressive  illness. 

Mental  Illness  Statistics 

Admissions  during  the  year  by  D.A.O. 


Summary  Reception  Order 

Three-Day  Order.  Section  20 

Voluntarily  assisted  by  D.A.O. 

Males 

3 

98 

11 

Females  Total 
9  12 

187  285 

19  30 

112 

215  327 

Total  number  of  visits  by  Officers  : 
After-care  and  other  Psychotic  patients 

3,041 

Mental  Deficiency 

There  is  still  a  shortage  of  institutional  accommodation  for  the  mentally 
defectives  and  the  Local  Health  Authority  waiting  list  for  admission  remains 
constant  despite  the  endeavours  of  the  Medical  Superintendent  to  help  ;  the 
number  on  the  list  would  no  doubt  be  much  higher  if  advantage  was  not  taken 
of  short-term  care  afforded  at  Glenfrith  Hospital. 

Clinics 

The  Psychiatric  Clinic  for  sub-normal  patients  still  continues,  monthly 
visits  being  made  by  Dr.  Valentine.  Mr.  D.  F.  Clarke,  Senior  Clinical 
Psychologist,  attended  many  of  the  Clinics. 

Guardianship 

There  are  still  a  number  of  sub-normal  patients  with  the  Guardianship 
Society  and  these  are  visited  periodically  by  the  Senior  Mental  Welfare 
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Officer  or  his  deputy.  During  the  year  two  patients  were  returned  to  Leicester 
and  were  admitted  to  a  local  hostel  for  training. 

Occupation  Centres 

The  numbers  on  the  Registers  at  the  end  of  the  year  were  as  follows  : 


Centre 

Males 

Females 

Total 

—16 

+  16 

—16 

+  16 

Coalville 

6 

15 

2 

6 

29 

Hinckley 

20 

10 

6 

rr 

t 

43 

Loughborough 

15 

4 

11 

rr 

7 

37 

Melton  Mowbray .  . 

6 

9 

6 

3 

24 

Wigston 

17 

r* 

7 

14 

6 

44 

Totals 

6-1 

45 

39 

29 

177 

Again  there  was  a  steady  flow  of  new  pupils  during  the  year,  29  as  against 
16  who  left  the  Centres,  the  net  increase  on  the  number  at  the  end  of  1958 
being  13. 

In  the  early  part  of  the  year  an  extension  was  made  to  the  Loughborough 
Centre  by  the  provision  of  a  large  hut  which  is  used  for  activities  which 
could  not  be  carried  out  in  the  smaller  rooms  of  the  main  building  and  also 
as  a  dining  room.  The  North  Leicestershire  Society  for  Mentally  Handicapped 
Children  made  a  most  generous  gift  of  the  furnishings.  There  was  a  “handing 
over”  ceremony  on  the  15th  of  May,  1959,  when  Sir  Robert  Martin  received 
the  gifts  on  behalf  of  the  County  Council. 

During  the  year  three  new  Societies  for  Mentally  Handicapped  Children 
were  formed  and  all  Centres  now  benefit  by  their  interest  and  gifts  of  items, 
especially  those  which  cannot  be  provided  out  of  the  County  Council  funds. 

Previous  Annual  Reports  have  referred  to  the  problems  of  providing 
suitable  training  for  the  ever-growing  number  of  pupils  over  the  age  of  16 
in  the  existing  Occupation  Centres  which  by  their  nature  can  only  properly 
cater  for  juniors  under  that  age. 

The  Mental  Health  Act,  1959,  will  make  provision  of  training  facilities 
for  mentally  handicapped  persons  obligatory  instead  of  permissive  as  hitherto. 
Attendance  of  suitable  pupils  under  the  age  of  16  will  be  made  compulsory. 
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Mental  Deficiency  Statistics 


Males 

Fem 

ales 

Total 

—16 

+  16 

—16 

+  16 

Patients  under  Institutional  Care 

40 

23 

193 

203 

459 

,,  „  Guardianship .  . 

— 

— 

4 

7 

11 

„  „  Statutory  Supervision  . . 

91 

74 

170 

169 

504 

,,  „  Voluntary  Supervision  . . 

2 

1 

24 

15 

42 

Totals 

133 

98 

391 

394 

1,016 

Number  attending  Occupation  Centres  . . 

64 

45 

39 

29 

177 

,,  awaiting  Institutional  Care 

4 

12 

14 

21 

51 

Mental  Deficiency  Visits  by  Officers 
Statutory  Supervision  . .  •  •  1,660 

Licence  . .  •  •  •  •  •  • 

Report  for  Justices  .  •  •  •  50 

Report  for  Holiday  Leave  .  .  •  •  40 

Others .  686 


2,596 


Mrs.  L.  N.  Watt,  the  part-time  Home  Teacher,  retired  on  the  30th 
September,  1959.  As  the  number  of  suitable  patients  in  the  district  had  for 
various  reasons,  become  much  smaller,  it  was  decided  not  to  appoint  a 
successor  at  the  present  time.  Thanks  are  due  to  Mrs.  Watt  for  her  many 
years  service,  during  which  she  exercised  great  patience  and  ability  in  teaching 
mentally,  some  also  physically,  handicapped  pupils  in  their  own  homes. 

Mental  Health  Act,  1959 

This  new  Act  has  154  clauses,  some  adaptations  of  the  old  Acts,  but  mainly 
it  sets  one  legal  code  to  ensure  the  care  for  the  mentally  ill  and  sub-normal. 
Part  of  the  Act  has  been  implemented  this  year,  and  the  remainder  is  expected 
to  be  in  operation  next  year,  different  dates  being  appointed  for  different 
purposes  of  the  Act.  The  admission  of  voluntary  patients  remains  in  force, 
together  with  the  new  power,  now  in  force,  to  admit  patients  informally. 
This  means  that  patients  can  be  admitted  to  mental  hospitals  with  no  more 
formality  than  to  general  hospitals.  When  the  main  provisions  of  the  Act  are 
brought  into  force,  admissions  will  be  informal  except  when  it  is  necessary 
to  take  power  to  detain  patients.  The  new  Act  changes  the  emphasis  in  the 
care  of  the  mentally  ill  and  subnormal  from  the  hospital  to  the  community. 
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Every  attempt  will  be  made  to  care  for  patients  in  their  homes  but,  where 
this  is  not  possible  and  hospitalisation  is  not  necessary,  the  County  Council 
will  have  to  accommodate  them  in  hostels.  The  problems  of  caring  for 
patients  in  their  homes  will  be  alleviated  by  the  provision  of  improved  training 
centres  for  the  subnormal  and  clubs,  etc.,  for  the  mentally  ill. 

The  Ministry  of  Health  issued  a  Circular  to  County  and  County  Borough 
Councils  in  May,  1959,  giving  an  outline  of  recommendations  for  future 
developments  in  the  Mental  Health  Service  and  asking  local  authorities  to 
make  an  immediate  review  of  existing  services  and  to  decide  on  the  manner 
in  which  developments  should  take  place. 

I  am  pleased  to  report  that  this  County’s  provision  of  Centres  will 
adequately  cover  requirements  in  the  recommendations  for  training  of  junior 
pupils.  Consideration  was  given  to  the  Circular’s  recommendations  for  the 
provision  of  training  for  adults  which  should  be  established  to  cater  for  a 
wide  variation  of  individual  need,  and  proposals  will  be  submitted  to  the 
Ministry  as  requested  by  a  later  circular.  The  largest  group  will  be  those  who 
can  be  provided  with  useful  occupations  in  a  local  authority  “industrial 
centre”.  There  are,  however,  a  number  of  pupils  whose  ability  is  such  that 
they  can  perform  only  the  simplest  operations  with  a  considerable  amount  of 
supervision,  and  it  is  expected  that  a  small  group  of  such  pupils  will  remain 
in  the  existing  Centres,  but  segregated  as  far  as  is  possible  from  the  younger 
age  groups,  even  to  the  extent  of  separate  entrances  where  this  can  be 
arranged. 

The  Circular  arrived  at  an  appropriate  time  for  the  plans  of  the  new 
Hinckley  Centre  to  be  altered  to  provide  separate  accommodation,  with 
separate  entrances,  for  junior  pupils  and  those  adults  of  limited  ability. 

I  am  still  of  the  opinion  that  the  prevention  of  mental  ill-health  should 
play  a  large  part  in  the  work  of  both  hospital  and  Local  Health  Authority. 
The  Psychiatric  Clinics  and  day  hospital  should  be  increased  and  encouraged, 
and  backed  by  competent  social  workers.  Research  on  the  prevention  of 
certain  types  of  mental  defect  is  encouraging  but  it  seems  unlikely  that  in 
the  forseeable  future  this  can  have  any  very  material  effect  on  the  numbers 
requiring  care.  The  home  services  now  provided  and  being  gradually 
extended  by  the  Health  Department  in  general  and  the  increased  co¬ 
operation  between  the  Mental  Health  Section,  the  County  Homes,  Home 
Helps  and  Health  Visitors  will  be  a  great  help  and  value  in  carrying  out  new 
legislation.  I  am  looking  forward  to  increased  co-operation  between  my 
Mental  Welfare  Officers  and  the  staff  of  the  Mental  Hospitals  which,  although 
showing  some  improvement,  must  be  encouraged  by  both  sides  if  the  New 
Act  is  to  be  carried  out  effectively. 
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NOTIFICATION  OF  BIRTHS 

(Public  Health  Act,  1936— Section  203) 

Notification  of  births  are  received  in  the  Department  from  the  midwives 
in  attendance  at  confinements.  Information  is  exchanged  with  the  Registrars 
of  Births  in  order  to  discover  any  births  not  notified  or  not  registered  within 
the  statutory  time  limits  of  the  Regulating  Acts.  All  births  are  scrutinised  for 
cases  of  prematurity  and  illegitimacy  and  these  cases  are  referred  to  the 
Health  Visitors  for  special  report  and  supervision. 


Below  are  particulars  of  births  which  were  recorded  during  the  year : 


Live  Births 

Stillbirths 

Dom. 

Inst. 

Dom. 

Inst. 

Total 

Total  occurring  in  Leicestershire 

2,905 

1,957 

33 

26 

4,921 

Births  occurring  in  Leicestershire 
“Transferred  Out” 

13 

306 

— 

- 

319 

2,892 

1,651 

33 

26 

4,602 

Births  occurring  outside  Leicester¬ 
shire  “Transferred  In” 

28 

2,207 

— 

90 

2,325 

Net  Leicestershire  Births 

2,920 

3,858 

33 

116 

6,927 

F 
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REGISTRATION  OF  NURSING  HOMES 

(Public  Health  Act  1936— Sections  187-194) 

All  registered  nursing  homes  are  visited  by  officers  of  this  Department  and 
of  the  Leicestershire  County  Nursing  Association.  At  the  end  of  the  year 
there  were  six  nursing  homes  registered  in  the  county. 

Number  of  beds 

Address  Maternity  General  Total 


The  Loughborough  Nursing  Home  Ltd.,  Radmoor 


Road,  Loughborough 

5 

5 

10 

The  Old  Vicarage  Nursing  Home,  Rothley 

— 

17 

17 

Cheshire  Foundation  Home,  Staunton  Harold  Hall 

— 

42 

42 

Walberton  Rest  and  Convalescent  Home,  Stamford 
Road,  Kirby  Muxloe 

— 

33 

33 

Nether  Green  Nursing  Home,  Great  Bowden 

(Closed  8.5.59) 

— 

11 

11 

“Roundhill”,  Kirby  Muxloe 

26 

— 

26 

Totals 

31 

108 

139 
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NATIONAL  ASSISTANCE  ACT,  1948 


COUNTY  HOMES 

The  only  major  development  during  the  year  was  the  completion  of  the 
new  Home  for  48  old  people  at  Coalville,  although  no  residents  were  accepted 
until  February,  i960.  Work  was  commenced  on  the  building  of  a  new  Home 
for  48  residents  at  Burbage  ;  future  plans  envisage  the  erection  of  one  new 
Home  each  year,  although  the  position  must  obviously  be  kept  under  constant 
review.  The  length  of  the  waiting  list  of  cases  in  genuine  need  of  residential 
accommodation  remains  a  matter  of  concern  not  only  in  this  area  but 
throughout  the  country. 

The  Home  at  Coalville  was  named  Tillson  House  in  commemoration  of 
the  late  Harold  John  Tillson,  Esq.,  O.B.E.,  formerly  County  Homes  Officer, 
in  recognition  of  his  services  both  to  the  County  Council  and  to  the  old 
people  of  Leicestershire.  It  has  been  built  beside  a  number  of  bungalows  for 
old  people  erected  by  the  Coalville  Urban  District  Council. 

By  arrangement  with  the  U.D.C.  the  staff  at  the  Home  control  the  heating 
of  the  bungalows  and  provide  “welfare”  services  for  the  old  people  in  them, 
while  the  U.D.C.  staff  maintain  our  grounds. 

In  the  older  Homes,  formerly  Public  Assistance  Institutions,  the  policy  of 
maintaining  the  structural  and  decorative  standards  was  maintained  and  some 
minor  improvements  carried  out.  Alterations  on  behalf  of  the  Regional 
Hospital  Board  included  the  provision  of  a  trolley  lift  at  Hastings  House, 
Loughborough,  and  a  chair  lift  at  St.  Luke’s,  Market  Harborough.  Those 
older  Homes  have  a  very  pleasant  atmosphere  and  would  be  unrecognisable 
to  those  who  knew  them  many  years  ago.  However  admirable  the  buildings, 
the  success  of  the  provision  of  residential  accommodation  depends  on  the 
hard  work  and  the  attitude  of  the  staff,  and  tribute  must  be  paid  to  their 
loyalty  and  devotion  both  at  the  newer  Homes  and  in  the  older  Homes  where 
conditions  are  possibly  more  difficult  for  them. 

The  provision  of  accommodation  is  not,  of  course,  by  itself  the  answer  to 
the  care  of  these  old  people  and  this  accommodation  has  to  be  made  as  far 
as  possible  the  equivalent  of  the  old  person’s  own  home.  Every  effort  is  made 
to  give  them  an  interest  and  find  them  something  to  do  but  this  is  not  easy, 
and  visitors  sometimes  express  distress  at  seeing  numbers  of  old  people  sitting 
staring  out  of  the  window  or  dozing.  Where  the  local  inhabitants  are  aware 
of  these  communities  in  their  midst  the  residents  more  readily  feel  a  part  of 
the  area  rather  than  an  isolated  group  of  old  people,  and  anything  which  can 
be  done  to  enable  householders  to  “adopt”  residents  in  ones  and  twos,  invite 
them  to  their  homes  for  tea,  take  them  for  car  drives  or  take  them  to  church 
or  other  local  activities  is  of  the  greatest  value.  This  is  perhaps  hardly 
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necessary  where  old  people  have  their  own  relatives  living  near  but  it  is  most 
desirable  for  the  quite  considerable  number  of  people  who  have  no  close 
relative  to  visit  them. 

During  the  year  it  has  been  possible  to  operate  a  holiday  scheme  whereby 
temporary  residents  are  taken  in  while  their  relatives  can  take  a  holiday.  This 
scheme  depends  on  the  normal  residents  leaving  the  Home  for  their  own 
holiday  and  on  dates  being  suitable  so  that  its  use  is  somewhat  limited.  It  has, 
however,  been  undoubtedly  a  benefit  both  to  the  relatives  who  come  back 
refreshed  and  able  to  continue  caring  for  the  old  person,  and  also  to  the  old 
person  who  himself  has  something  of  a  change.  Cases  are  only  accepted  on 
the  strict  understanding  that  they  return  to  the  care  of  the  relatives  imme¬ 
diately  on  return  from  holiday. 

Every  Home  operates  a  Comforts  Fund  which  is  dependent  on  voluntary 
donations  for  its  support. 


Details  of  the  accommodation  available  in  homes  in  the  county  at  the  end 
of  the  year  are  given  in  the  following  table  : 


Home 

Men  Women 

Total 

Hastings  House,  Loughborough 

59  51 

110 

Woodmarket  House,  Lutterworth 

24  30 

54 

Westhaven,  Market  Bosworth  .  . 

26  29 

55 

St.  Lukes,  Market  Harborough 

24  23 

47 

Enderby  House,  Narborough  .  . 

25  15 

40 

Knighton  House,  Leicester  : 

Martin  Home 

—  24 

24 

Gloucester  Home 

~v 

39 

39 

Catherine  Dailey  House,  Melton  Mowbray 

44 

44 

Loudoun  House,  Ashby-de-la-Zouch 

48 

48 

158  172 

Total 

' - V - ' 

461 

131 

At  St.  Luke’s,  Market  Harborough  temporary  accommodation  is  set  aside 
in  the  casual  block  for  up  to  40  persons. 

On  31st  December  1959,  the  number  of  beds  occupied  was  : 

Men  185.  Women  272.  Temporary  accommodation  6.  Total  463. 
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Accommodation  for  county  cases  is  also  arranged  in  other  homes  through¬ 
out  the  country  and  details  of  such  cases  are  as  follows  : 


Home 

Men 

Women 

Total 

Other  local  authority  homes 

5 

i 

12 

Epileptic  Colonies 

5 

2 

7 

Homes  for  the  Blind 

12 

10 

28 

Homes  for  the  Deaf  and  Dumb 

1 

1 

2 

Voluntary  Old  People’s  Homes 

1 

4 

5 

British  Legion  Homes  . . 

2 

— 

2 

Homes  for  the  Disabled,  etc. 

3 

9 

maJ 

5 

Total 

29 

32 

61 

MEALS  ON  WHEELS 

This  year  saw  the  commencement  of  a  Scheme  for  Meals  on  Wheels 
operated  by  the  Women’s  Voluntary  Services  in  the  Kibworth  and  Blaby 
areas  of  the  county.  The  County  Homes  Sub-Committee  of  the  Health  and 
Welfare  Committee  deals  with  this  under  the  provisions  of  Section  31  of  the 
National  Assistance  Act,  1948,  and  the  Council  has  approved  in  principle  the 
commencement  of  24  such  schemes  throughout  the  county  over  the  next  few 
years.  An  average  scheme  provides  for  about  24  old  people  to  have  a  hot 
cooked  meal  twice  a  week  for  which  each  person  pays  one  shilling.  The  meals 
are  normally  obtained  through  the  generosity  and  co-operation  of  factory 
canteens  and  if  the  charge  is  more  than  a  shilling,  the  extra  cost  is  shared 
equally  between  the  County  Council  and  the  District  Council.  These  Councils 
also  each  bear  half  the  cost  of  the  purchase  of  the  initial  equipment  ot 
containers  and  dishes.  There  is  no  doubt  that  the  provision  of  these  meals  is 
a  most  worthwhile  service  in  suitable  cases.  Of  importance  too  is  the  regular 
visit  of  the  person  delivering  the  meals  and  this  in  itself  is  greatly  appreciated 
by  the  old,  lonely  and  housebound  person. 

REGISTRATION  OF  OLD  PEOPLE’S  HOMES 
At  the  end  of  the  year  two  homes  were  registered  in  the  county. 

Address  Number  of  beds 

Hallaton  Manor  Rest  Home,  Hallaton  . .  30  (males  and  females) 

Brocks  Hill  Eventide  Home,  Oadby  •  •  12  (females) 
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BLIND  PERSONS 


The  Royal  Leicester,  Leicestershire  and  Rutland  Institution  for  the  Blind 
is  empowered  to  act  as  the  agent  of  the  County  Council  in  matters  regarding 
the  promotion  of  welfare  for  the  Blind. 

The  following  report  has  been  supplied  by  the  Secretary  of  the  Blind 
Institution,  Mr.  C.  Brown,  to  whom  I  am  greatly  indebted. 

Report  as  at  December  31st  1959 

Throughout  the  year  the  Institution  has  continued  to  act  as  the  Council’s 
Agent  for  the  care  of  blind  persons  and  all  the  services  have  been  kept  up  to 
date  and,  whenever  possible,  developed  and  expanded. 

Registration 

At  the  31st  December,  1959,  the  Register  of  Blind  Persons  included  the 
names  of  771  residents  in  the  county  certified  as  blind  and  143  as  partially 
sighted. 

The  Institution’s  Workshops  have,  during  the  year,  provided  full  employ¬ 
ment  for  28  persons  from  the  county.  In  addition,  six  are  engaged  under  the 
Home  Worker’s  Scheme  and  47  in  open  industry. 

The  following  table  summarises  the  position  as  to  the  age  groups  of  regis¬ 
tered  blind  and  partially-sighted  people  in  the  county  as  at  December  31st, 
1959  : 


At  31st  December 

Ages 

Grand 

Total 

1-15 

16-49 

50-64 

Over  65 

Total 

1 953  Blind 

18 

103 

101 

428 

650 

Partially- Sighted 

9 

10 

7 

48 

74 

724 

1954  Blind 

21 

112 

104 

447 

684 

Partially- Sighted 

8 

10 

10 

46 

74 

758 

1955  Blind 

26 

104 

96 

479 

705 

Partially- Sighted 

10 

14 

7 

58 

89 

794 

1956  Blind 

27 

104 

103 

498 

732 

Partially- Sighted 

12 

14 

15 

76 

117 

849 

1957  Blind 

24 

106 

114 

505 

749 

Pa  rtially- Sigh  te  d 

13 

18 

15 

77 

123 

872 

1958  Blind 

23 

108 

119 

491 

741 

Partially- Sighted 

10 

21 

18 

84 

133 

874 

1959  Blind 

26 

114 

115 

516 

771 

Partially- Sighted 

10 

22 

16 

95 

143 

914 
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The  following  table  shows  the  position  so  far  as  following  up  the  recom¬ 
mendations  of  the  Ophthalmic  Surgeons  in  respect  of  cases  newly  registered 
during  the  year  ended  December  31st,  1959* 


Follow-up  of  Registered  Blind  and  Partially -Sighted  Persons 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases  registered 
during  the  year  in  respect  of 
which  para.  7(c)  of  Forms  B.D.8 
recommends  : 

(a)  No  Treatment  . . 

12 

3 

46 

(6)  Treatment  (Medical,  Surgi¬ 
cal  or  Optical)  . . 

43 

7 

— 

40 

(ii)  Number  of  cases  at  (i)  ( b ) 
above,  which  on  follow-up  action 
have  received  treatment 

9 

1 

— 

3 

NOTE  :  Cases  at  (i)  (a)  above 
which  have  received  hospital 
supervision  as  recommended  in 
Section  F  of  Form  B.D.8 

3 

3 

- 

12 

Home  Teaching  Service 

The  Home  Teaching  Staff  have  during  the  year  conscientiously  and 
efficiently  fulfilled  their  function  of  visiting  blind  persons  in  their  own  homes 
giving  instruction  in  handicrafts,  the  reading  of  raised  type  and  dealing  with 
many  problems  and  difficulties  which  arise  in  a  household  where  a  blind 
person  is  resident.  Special  emphasis  has  been  placed  on  the  teaching  of  handi¬ 
crafts  and  as  a  result  of  many  hours  of  instruction,  a  large  quantity  of  colour¬ 
ful,  useful  and  attractive  articles,  made  principally  by  housebound  people, 
has  been  produced  and  sold  at  Agricultural  Shows  Exhibitions. 

The  Annual  Bulb  Growing  Competition  was  again  held  and  entries,  both 
in  numbers  and  standard,  were  up  to  those  of  previous  years.  Garden  seeds, 
seed  potatoes  and  fertilisers  were  distributed  to  amateur  gardeners  and, 
arising  out  of  this,  a  Garden  Produce  Competition  was  organised  but, 
unfortunately,  due  to  the  hot  dry  summer,  entries  were  disappointing.  The 
experiment  will,  however,  be  repeated  next  year  and  will  include  a  cake¬ 
baking  competition. 

All  blind  children  have  been  visited  when  at  home  from  school.  A  number 
of  parents  of  blind  children  are  receiving  instruction  in  Braille  from  the 
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Home  Teachers  in  order  that  they  may  communicate  privately  with  their 
children. 

Summer  and  Christmas  gifts  have  again  been  distributed  to  blind  persons 
and,  with  the  help  of  the  Assisted  Holidays  Scheme,  many  blind  people  have 
been  enabled  to  enjoy  the  benefits  of  either  a  seaside  holiday  or  a  stay  with 
distant  relatives  or  friends. 

Workshop  Employment 

During  the  year  1959  full  employment  was  maintained  in  the  workshops 
and  sales  increased  by  approximately  £2,000  compared  with  the  previous 
year.  This  increase  was  achieved  principally  in  the  Basket  and  Cardboard 
Box  Departments.  Orders  from  Government  Departments  have  ensured  that 
full  production  has  been  maintained  in  the  Basket  Department,  and  the 
committee  is  appreciative  of  the  consideration  given  to  the  workshops  by 
these  ministries.  Sales  of  cardboard  boxes  went  up  by  approximately  £2,000 
and  this  fact  has  prompted  the  committee  to  consider  extending  activities  in 
that  department.  Much  thought  is  now  being  given  to  proposals  to  achieve 
this  and  it  is  hoped  that  a  scheme  may  be  put  into  effect  in  the  not  too  distant 
future. 

Production  in  other  departments  of  the  workshops  has  been  reasonably 
satisfactory  bearing  in  mind  changes  in  personnel  and  other  factors,  but  the 
committee  has  deemed  it  prudent,  as  a  long-term  policy,  to  develop  the  more 
profitable  departments  especially  as  competition  from  sighted  industry  is  so 
keen  in  some  of  our  products. 

A  constant  search  is  being  made  for  new  and  profitable  forms  of  employ¬ 
ment  for  blind  people.  Several  have  been  investigated  during  the  past  twelve 
months  and  the  committee,  in  consultation  with  those  whom  it  employs,  will 
not  hesitate  to  introduce  any  new  industries  which  may  be  proved  suitable. 

Lyndwood  Home 

Seven  ladies  from  county  areas  have  been  accommodated  at  ‘Lyndwood’ 
during  the  year.  Everything  possible  has  been  done  for  their  comfort  and 
well-being.  It  is  safe  to  say  that  all  the  residents  in  the  Home  have  benefited 
from  the  peaceful  atmosphere  which  exists  in  the  Home  and  from  the  care 
and  attention  devoted  to  them. 

Prebend  House 

Prebend  House  has  continued  to  be  available  throughout  the  year  for  use 
by  blind  people.  Many  have  spoken  in  most  appreciative  terms  of  the  benefit 
they  have  derived  from  their  attendances  at  the  various  classes  and  functions 
which  have  taken  place  there.  The  committee’s  policy  continues  to  be  to 
encourage  all  blind  people  to  attend  as  often  as  possible  and  to  take  full 
advantage  of  all  its  facilities. 
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All  the  established  activities,  such  as  the  ‘Living  and  Learning5  Class, 
Margaret  Morris  Movement  Dancing,  the  Recorder  and  Drama  Groups,  have 
continued  to  flourish.  Discussion  Groups  continue  to  be  popular  and  many 
blind  participants  have  been  encouraged  to  express  their  views  on  a  wide 
variety  of  subjects.  The  Friday  speakers  have  been  greatly  enjoyed  and  have 
provided  much  for  their  listeners  to  think  and  talk  about.  Swimming  at  the 
Oadby  Bath  is  now  well  established  and  supported  enthusiastically.  Re¬ 
markable  progress  has  been  made  by  many  blind  swimmers,  thanks  to  their 
own  efforts  and  the  expert  tuition  they  receive. 

Constant  thought  is  being  given  to  ensure  that  Prebend  House  and  the 
facilities  it  has  to  offer  are  used  to  the  greatest  possible  extent  and  to  see  that 
all  who  attend  may  be  encouraged  not  only  to  overcome  the  handicaps 
imposed  by  their  blindness,  but  to  enable  them  to  lead  a  full  life  both  among 
their  blind  and  sighted  friends.  In  this  connection,  arrangements  are  now  in 
hand  for  gardening  classes  to  commence  in  the  spring.  Additionally,  tuition 
is  to  begin  in  ballroom  dancing.  In  these  and  many  other  ways,  often 
informally  and  almost  unconsciously,  lost  confidence  is  restored,  new  interests 
gained  and  life  made  fuller  and  happier. 

National  Assistance  Act,  1948 

As  has  been  said  already,  the  Institution  acts  as  agent  for  the  Leicestershire 
County  Council  for  the  provision  of  services  to  blind  persons  under  the 

r National  Assistance  Act,  1948. 

Once  more,  it  is  pleasing  to  report  that  the  spirit  of  co-operation  between 
the  members  and  staffs  of  the  Councils  and  those  of  the  Institution  ha\  e  been 
most  cordial  and  the  committee  is  convinced  that  this  partnership  of  the 
statutory  bodies  and  the  voluntary  organisation  results  in  the  best  possible 
service  being  provided  for  the  blind. 
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HANDICAPPED  PERSONS 


Welfare  Services  for  the  general  classes  of  handicapped  persons  are 
assuming  steadily  increasing  importance.  Particulars  of  the  work  carried  out 
by  the  Leicestershire  Voluntary  Association  for  Cripples  Welfare,  which 
receives  a  grant  from  the  County  Council,  can  be  found  in  that  body’s  Annual 
Report  which  describes  such  activities  as  the  teaching  of  handicrafts  and  the 
provision  of  holidays  ;  the  section  on  case  work  reveals  that  the  numbers  of 
cases  on  their  register  is  1,074. 

Cases  are  much  more  frequently  referred  to  us  by  hospital  authorities,  and 
the  following  particulars  of  a  man  and  wife  so  referred  may  probably  give 
some  indication  of  what  can  be  done  by  the  co-operation  of  all  concerned. 

Mr.  A.,  when  serving  with  the  army,  was  involved  in  1954  in  an  accident 
which  resulted  in  complete  paralysis  from  the  waist  downwards.  He  received 
treatment  at  a  specialist  hospital  centre  and  during  that  time  he  met  and 
subsequently  married,  a  young  lady  suffering  from  a  similar  affliction. 
Although  neither  case  was  ‘cured’  they  both  became  stabilised  though 
confined  to  wheel  chairs.  The  welfare  officer  of  the  hospital  referred  the  case 
to  us  on  discharge,  which  took  place  to  the  home  of  Mrs.  A’s  mother ;  life 
for  them  then,  without  any  special  facilities,  was  extremely  difficult,  as  can 
be  imagined.  Application  was  made  to  the  local  District  Council  with  a  view 
to  securing  suitable  accommodation  in  the  form  of  a  bungalow  or  ground 
floor  flat  but  this  proved  impossible  although  an  offer  was  made  of  help  by 
adaptations  to  the  home  in  which  they  were  living. 

In  the  meantime,  however,  a  bungalow  for  purchase  became  available  in 
another  area,  and  this  seemed  a  suitable  solution  ;  difficulty  was  experienced 
in  finding  the  deposit  and  arranging  the  finances  by  ordinary  methods.  An 
approach  was  made  to  the  District  Council  of  this  area,  and  they  dealt  with 
the  matter  most  sympathetically,  giving  all  the  technical  assistance  possible 
and  making  an  exception  to  their  normal  procedure  by  advancing  a  100% 
loan  on  the  cost  of  the  bungalow  under  their  Housing  Act  powers.  The 
County  Council  provided  certain  appliances  in  the  home,  also  providing 
access  to  the  garage  supplied  for  the  car  which,  like  the  garage,  came  from 
the  Ministry  of  Health  under  the  Disabled  Person’s  Scheme. 

Once  settled  in  their  house,  to  which  they  were  accompanied  by  Mrs.  A  s 
mother,  Mr.  A.  received  training  at  the  Ministry  of  Labour’s  Industrial 
Rehabilitation  Unit  and  was  successful  in  obtaining  employment— his 
employer  taking  a  great  interest  in  seeing  that  adequate  arrangements  to  deal 
with  his  disability  were  made.  He  is  now  happily  settled  in  employment,  and 
recently  we  were  able,  through  the  good  offices  of  the  G.P.O.,  to  obtain 
priority  in  the  fitting  of  a  telephone  to  enable  Mrs.  A.  to  have  some  link 
with  the  outside  world  when  left  alone. 

This  case  would  seem  to  reflect  great  credit  on  the  many  organisations  and 
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people  concerned,  from  medical  treatment  to  successful  rehabilitation — not 
least,  of  course,  to  the  courage  and  determination  of  the  patients  themselves. 
While  more  dramatic  than  most  cases,  the  principles  involved  remain  the  same 
for  all,  and  it  sometimes  is  remarkable  how  much  difference  a  seemingly 
insignificant  service  can  make — a  very  minor  alteration  to  a  house  or  the 
provision  of  a  small  item  of  equipment. 

The  scope  and  amount  of  this  work  must  increase  steadily  with  the  increas¬ 
ing  success  of  medical  treatment,  the  increasing  emphasis  on  rehabilitation 
and  the  policy  of  restoring  as  many  people  as  possible  to  community  life. 


DEAF 

The  Leicester  and  County  Mission  for  the  Deaf  and  the  Loughborough 
and  District  Mission  act  as  agents  for  the  County  Council,  receiving  an 
annual  grant.  At  the  end  of  1959  there  were  92  county  cases  on  the  register  of 
the  Leicester  and  County  Mission  and  57  on  that  of  the  Loughborough  and 
District  Mission,  a  total  of  149  for  the  county.  These  figures  refer  to  adults 
only. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

At  the  end  of  the  year  there  were  six  daily  minders  providing  for  41 
children. 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES 

Tables  I,  II  and  III  given  below  show  the  prevalence  of  infectious  disease 
in  the  county  during  1959. 


Table  I — Original  and  corrected  notifications 


Disease 

Total  cases 
(original 
notifications) 

Total  cases 
(corrected 
notifications) 

Scarlet  Fever 

352 

352 

Whooping  Cough 

52G 

524 

Acute  Poliomyelitis  :  paralytic 

— 

non-paralytic 

— 

— 

Measles 

4,414 

4,414 

Diphtheria 

— 

151 

30 

Acute  Pneumonia 

Dysentery 

152 

38 

Smallpox 

O 

Acute  Encephalitis  :  infective 

post-infectious 

— 

Enteric  or  Typhoid  Fever 

— 

1 

17 

Paratyphoid  Fevers 

1 

Erysipelas 

17 

Meningococcal  Infections 

Food  Poisoning 

Puerperal  Pyrexia 

Ophthalmia  Neonatorum  . . 

4 

12 

11 

4 

11 

11 

Malaria 

I 

Table  II — Corrected  notifications  in  age  groups 


Age  grot 

ips 

0- 

1- 

3- 

5- 

10- 

15- 

25  and 

over 

Age 

unknown 

Totals 

17 

46 

200 

64 

16 

6 

3 

352 

39 

83 

101 

235 

52 

8 

3 

3 

524 

114 

834 

975 

2,275 

163 

17 

17 

19 

4,414 

1 

5 

6 

9 

— 

3 

4 

2 

30 

1 

— 

1 

1 

|  1 

— 

— 

- 

4 

Disease 


Scarlet  Fever  . . 
Whooping  Cough 
Acute  Poliomyeli¬ 
tis  :  Paralytic 
Non-paralytic 
Measles 
Diphtheria 
Dysentery 
Meningococcal 
infections 
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Table  II — Corrected  notifications  in  age  groups — continued 


Age  groups  (years) 

Disease 

0- 

5- 

15- 

45- 

65  and 

over 

Age 

unknown 

Totals 

Acute  Pneumonia  .  . 

16 

20 

36 

37 

41 

1 

151 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

Acute  Encephalitis  : 
Infective  . . 

1 

1 

_ 

_ 

_ 

_ 

2 

Post-infectious 

— 

— 

— 

— 

— 

— 

- 

Enteric  or  Typhoid 
Fever 

1 

_ 

. 

. 

__ 

1 

Paratyphoid  Fevers  . . 

— 

— 

— 

- 

— 

— 

— 

Erysipelas 

1 

— 

7 

7 

2 

— 

17 

Food  Poisoning 

4 

2 

4 

1 

11 

Table  III — Corrected  notifications — age  groups  not  stated 


Disease 

Age  group  not  stated 

Puerperal  Pyrexia 

Ophthalmia  Neonatorum 

11 
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The  following  tables  record  the  incidence  of  certain  individual  infectious 
diseases  : 

Diphtheria 


Year 

Original 

notifications 

Corrected 

notifications 

Deaths 

1901 

247 

— 

53 

1911 

306 

— 

28 

1921 

404 

— 

28 

1931 

166 

— 

12 

1941 

605 

— 

3 

1942 

459 

— 

27 

1943 

144 

— 

7 

1944 

89 

61 

3 

1945 

84 

63 

7 

1946 

59 

34 

— 

1947 

32 

13 

1 

1948 

20 

7 

1 

1949 

15 

3 

1 

1950 

15 

2 

— 

1951 

5 

— 

— 

1952 

8 

— 

1 

1953 

6 

— 

— 

1954 

1 

.  — 

— 

1955 

— 

— 

— 

1956 

— 

— 

— 

1957 

— 

— 

— 

1958 

— 

— 

* - 

1959 

— 

— 

Acute  Poliomyelitis 


Year 

Original  notifications 

Corrected  notifications 

Deaths 

(poliomyelitis 
and  polio¬ 
encephalitis) 

Paralytic 

Non-paralytic 

Paralytic 

Non-paralytic 

1946 

1 

1 

1947 

31 

2 

3 

1948 

15 

9 

I 

1949 

66 

62 

10 

1950 

46 

14 

41 

10 

8 

1951 

20 

5 

17 

3 

1952 

13 

3 

11 

2 

1953 

28 

12 

31 

11 

3 

1954 

9 

1 

7 

— 

1955 

9 

6 

5 

3 

1 

1956 

7 

4 

6 

1 

1 

1957 

39 

30 

34 

27 

3 

1958 

5 

3 

5 

1 

“ 

1959 

— 

— 

~ 

J - 1 - 
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SANITARY  CIRCUMSTANCES 
OF  THE  AREA 


I  am  grateful  to  the  County  Health  Inspector,  Mr.  S.  A.  Gregory,  who  has 
compiled  this  section  of  the  report  and  also  those  on  Housing  and  the 
Inspection  and  Supervision  of  Food. 

WATER  SUPPLY 

Mr.  Fergus  Isherwood,  A.M.I.C.E.,  M.I.Mun.E.,  the  Engineer  and 
Surveyor  to  the  Wigston  Urban  District  Council,  has  kindly  supplied  the 
rainfall  figures  in  the  table  below.  The  recordings  were  made  at  the  Wigston 
Sewage  Disposal  Works,  Countesthorpe. 


Rainfall  in  1959 

Rain  Gauge  . .  Diameter  of  funnel 

Height  of  top  above  ground . . 
Height  of  ground  above  sea  level 


8  in. 

9  in. 
259  ft. 


Month 

Total 

depth 

Greatest  fall  in 

24  hours 

No.  of  days 
with 

.01  in.  or 

more 

No.  of  days 
with 

.04  in.  or 

more 

Inches 

Inches 

Date 

January 

3.05 

.80 

6 

13 

13 

February 

0.05 

.02 

15 

3 

- 

March 

1.91 

.48 

3 

15 

12 

April  . . 

2.03 

.46 

16 

13 

12 

May  . . 

0.40 

.14 

1 

5 

3 

June  . . 

0.94 

.34 

27 

14 

6 

July  . . 

1.21 

.42 

27 

10 

7 

August 

0.61 

.24 

10 

6 

4 

September  . . 

0.07 

.04 

18 

2 

1 

October 

1.96 

.  65 

26 

11 

11 

November  . . 

2.08 

.  55 

14 

17 

10 

December 

3.61 

.57 

14 

23 

18 

Totals  . . 

17.92 

— 

— 

132 

97 

The  rainfall  figures  for  the  last  ten  years  : 


Year 

Rainfall  in  inches 

Year 

Rainfall  in  inches 

1950  . . 

25.15 

1955  . . 

•  •  • 

22.11 

1951  .. 

30.13 

1956  . . 

•  •  • 

26.81 

1952  . . 

25.64 

1957  .. 

•  •  • 

27.55 

1953  .  . 

.  . .  21. 82 

1958  .. 

•  •  • 

29.45 

1954  . . 

29.18 

1959  .. 

•  •  • 

17.92 

Average  for  ten  years  25.57  inches. 


96 


There  is  little  need  to  comment  on  the  abnormally  low  rainfall  during  the 
year,  except  to  record  that  the  rainfall  of  17.92  inches  was  nearly  8  inches 
below  the  ten-yearly  average.  This  resulted  in  shortages  over  almost  the 
whole  county,  with  the  exception  of  a  few  districts  which  fed  their  mains 
from  underground  supplies. 

The  districts  within  the  Statutory  Area  of  the  Leicester  Corporation  or 
which  take  bulk  supplies  from  the  Corporation,  had  to  practice  the  utmost 
economy  in  the  use  of  water  in  the  autumn,  with  the  threat  of  stand-pipes 
in  the  background.  Fortunately  heavy  rain  in  November  and  December 
restored  the  situation  to  normal,  and  with  improved  source  supplies,  it  is 
hoped  that  the  serious  situation  will  not  arise  again. 

The  following  table  gives  details  of  samples  of  water  taken  from  wells. 
The  bulk  of  these  samples  are  taken  when  mains  water  is  available  or  is  about 
to  become  available  for  the  first  time. 


Satisfactory 

Unsatisfactory 

District 

Chemical 

Bacterio¬ 

logical 

Chemical 

Bacterio¬ 

logical 

Urban  Districts 

Ashby-de-la-Zouch 

— 

— 

— 

2 

Ashby  Woulds 

— 

— 

— 

" 

Coalville 

— 

4 

— 

12 

Hinckley 

0 

LJ 

62 

— 

16 

Loughborough  M.B. 

— 

— 

"  — 

— 

Market  Harborough 

— ' 

2 

— * 

Melton  Mowbray . . 

— 

— 

— 

Oadby  . . 

— 

1 

' 

———— 

Shepshed 

— 

— 

Wigston 

1 

5 

6 

Rural  Districts 

Ashby-de-la-Zouch 

— 

6 

— 

4 

Barrow-upon-Soar 

— 

4 

— — 

8 

Billesdon 

— 

2 

— 

5 

Blaby 

— 

3 

— 

8 

6 

1 

Castle  Donington . . 

— 

4 

Lutterworth 

— 

1 

— 

Market  Bosworth . . 

2 

7 

— 

4 

Market  Harborough 

— 

2 

— 

6 

Melton  and  Belvoir 

— 

7 

3 

27 

Totals 

5 

no 

3 

105 

The  number  of  houses  relying  on  well  supplies  is  now  5,227  as  against 
121,463  with  internal  main  supplies  and  1,043  drawing  from  stand  pipes. 
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Urban 

Rural 

districts 

districts 

Piped  supplies  substituted  for  well  supplies  . . 

14 

90 

Wells  closed 

15 

31 

Wells  cleansed,  repaired,  etc. 

— 

13 

Work  on  new  Water  Schemes  during  year  1959 

Market  Bosworth  Rural  District  :  High  level  storage  tank  at  Higham- 
on-the-Hill  completed. 


Market  Harborough  Rural  District  :  Supply  mains  laid  at  Slawston, 
Glooston,  Blaston  and  Medbourne.  Sufficient  water  was  only  available  for 
stand-pipes  to  relieve  the  severe  shortage,  but  house  connections  should  be 
made  early  in  i960. 


Melton  and  Belvoir  Rural  District  :  Main  laid  from  Croxton  Kerrial 
to  Knipton  and  Harston.  9-inch  main  laid  from  Waltham  to  Eastweli  cross¬ 
roads.  10-inch  main  laid  from  Burrough  Reservoir  to  Thorpe  Satchville 
elevated  tank.  15-inch  main  laid  from  Burrough  Reservoir  to  Melton  Mow¬ 
bray  and  12-inch  main  through  to  Thorpe  Arnold.  Construction  of  1,000,000 
gallon  reservoir  at  Burrough-on-the-Hill. 

River  Dove  Water  Board 

Good  progress  has  been  made  during  the  year  towards  the  abstraction  of 
River  Dove  Water,  and  the  fact  that  it  became  possible  to  put  some  Dove 
Water  into  supply  helped  to  avoid  the  complete  cutting  off  of  water  and  the 
erection  of  stand-pipes  within  the  Leicester  Corporation  Area  of  supply. 

The  Raw  Water  Aqueduct  was  completed  in  June,  and  on  31st  August 
raw  water  was  pumped  from  the  river  intake  to  the  flocculation  tanks. 

The  treatment  works  and  pumping  station,  although  not  actually  com¬ 
pleted,  reached  the  stage  when  permanent  conditions  for  supply  came  into 
operation  by  the  end  of  October. 

The  Treated  Water  Aqueduct  was  virtually  completed  by  the  end  of  the 
year,  and  the  final  pipe  was  actually  inserted  on  the  20th  January,  i960. 

Further  work  on  the  distribution  network  and  the  necessary  reservoirs 
continued  during  the  year. 

Congratulations  are  due  to  the  Board  and  its  Officers  for  the  excellent  work 
carried  out  and  the  fact  that  Dove  Water  relieved  the  situation  caused  by 
the  drought. 
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Regrouping  of  Water  Undertakings 

Further  areas  were  added  to  the  Statutory  Area  of  the  City  of  Leicester 
in  April.  The  districts  concerned  were  the  Urban  Districts  of  Hinckley  and 
Melton  Mowbray,  the  Melton  and  Belvoir  Rural  District,  those  parts  of  the 
Blaby  Rural  District  not  already  within  the  Statutory  Area,  and  parts  of  the 
Market  Bosworth  Rural  District.  It  will  thus  be  seen  that  the  Leicester 
Corporation  now  serves  the  larger  part  of  the  county  with  water. 

Talks  have  taken  place  and  are  still  going  on  between  the  districts  outside 
the  Corporation  area,  with  the  idea  of  forming  a  second  water  board.  If  this 
board  is  formed,  it  is  still  possible  that  the  suggestion  will  be  put  forward 
at  some  future  date,  for  a  single  water  board  for  the  county.  This  appears 
to  be  the  logical  solution  as  far  as  large-scale  regrouping  is  concerned. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS,  1944-1955 


The  following  schemes  have  been  submitted  under  the  Rural  Water 
Supplies  and  Sewerage  Acts,  1944-55  during  the  year  : 


Local  Authority 
*Billesdon  R.D.  .  . 
*Market  Bosworth  R.D. 
*Billesdon 


Water  Supplies 

Estimated 

Parishes  and  Areas  Affected  cost 

Hungarton  ..  ..  ..  ••  £11,000 

Markfield  (Shaw  Lane) 

Owston,  East  Norton,  Goadby  and  Halstead 

Cottages,  Tilton  ..  ..  ••  £11,572 


*In  each  case  these  were  applications  in  respect  of  the  guarantee  required  by  the 
Leicester  Corporation  Water  Department. 


Sewerage  and  Sewage  Disposal 

Castle  Donington  R.D.  .  .  Tonge  .  .  •  •  •  •  •  •  £9,055 

The  above  four  schemes  bring  the  total  up  to  186  which  have  now  been 
considered  since  1944.  These  involve  88  for  water  and  98  for  sewerage  and 
sewage  disposal. 
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The  following  provisional  grants  under  Rural  Water  Supplies  and  Sewerage 
Acts,  and  Section  56,  Local  Government  Act,  1958,  were  indicated  during 
the  year : 


Rural  Water  Supplies  and  Sewerage  Acts 


Local  Authority  Scheme 


County 

Estimated  Council  Ministry 
Cost  Grant  Grant 
£  £  £ 


Sewerage  and  Sewage  Disposal 


Market  Bosworth  R.D... 

Ibstock 

17,079 

4,200 

4,200 

Originally 

15,650 

4,000 

4,000 

Ashby-de-la-Zouch  R.D. 

Osgathorpe 

20,495 

6,250 

7,050 

Originally 

22,300 

7,050 

7,050 

Water  Supplies 

Market  Harborough  R.D. 

Husbands  Bosworth  and 

Theddingworth 

19,568 

6,300 

8,766 

Originally 

20,150 

6,500 

8,766 

Section  56,  Local  Government  Act,  1958 

Sewerage  and  Sewage  Disposal 

Blaby  R.D.  .  . 

Braunstone  Ext.  .  . 

•  • 

7,500 

Not 

eligible 


Work  on  new  Sewerage  Schemes  during  year,  1959 

Ashby -de -la -Zouch  Rural  District  :  Appleby  Magna,  Snarestone, 
and  Packington  sewerage  and  sewage  disposal  schemes  completed. 

Barrow -upon -Soar  Rural  District  :  Hoton  sewerage  and  sewage 
disposal  scheme  commenced.  Resewering  of  Cossington  completed.  Rothley 
sewage  works  reconstructed  and  enlarged. 

Billesdon  Rural  District  :  Keyham  sewerage  and  sewage  disposal 
scheme  proceeding. 

Blaby  Rural  District  :  Countesthorpe  sewage  works  modernisation 
completed.  Extensions  to  Croft  sewage  works  in  hand.  Wigston  Parva  scheme 
almost  completed. 

Lutterworth  Rural  District  :  Work  on  Broughton  Astley  sewage  works 
continued,  sewers  draining  to  these  works  from  Dunton  Bassett,  Leire  and 
Ashby  Parva  being  laid. 

Market  Harborough  Rural  District  :  Thorpe  Langton  scheme  com¬ 
menced. 

Market  Bosworth  Rural  District  :  Stage  II  of  the  Groby  scheme  in 
progress.  Stapleton  and  Witherley  schemes  proceeding.  Joint  scheme  with 
N.C.B.  at  Merrylees  in  progress. 
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Inspection  by  District  Councils 
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Figures  not  available. 


CLOSET  ACCOMMODATION 


The  following  table  shows  the  position  as  regards  closet  accommodation 
in  the  county  at  31st  December,  1959,  and  includes  details  of  conversions. 
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Public  Cleansing 

There  appears  to  be  no  change  in  the  labour  force  available  for  refuse 
collection,  and  with  no  real  reserve  to  cover  holidays  and  sickness,  there  are 
occasional  loud  protests  from  some  members  of  the  public  who  do  not 
appreciate  the  position.  In  this  county  in  particular,  where  it  is  comparatively 
easy  to  get  a  well-paid  job,  the  lowly-paid  refuse  collector  is  not  easy  to 
replace  when  he  follows  his  friends  into  more  lucrative  employment,  which 
is  usually  not  subject  to  our  variable  weather. 


Method  of  Disposal 

District 

No.  of 
vehicles 
used 

Frequency 
of  Refuse 
Collection 

No.  of 
Con¬ 
trolled 
Tips 

No.  of 
Crude 
Tips 

Incinera¬ 

tion 

Urban  Districts 

1 

Ashby-de-la-Zouch  . . 

1 

Weekly 

— 

— 

Ashby  Woulds 

1 

Weekly 

1 

— 

— 

Coalville 

5 

8-9  days 

3 

— 

— 

Hinckley 

8 

Weekly 

1 

1* 

— 

Loughborough  M.B. 

11 

7-10  days 

If 

— 

— 

Market  Harborough .  . 

1 

Weekly 

1 

— 

— 

Melton  Mowbray  . . 

2 

7-10  days 

1 

— 

— 

Oadby 

2 

Weekly 

1 

— 

— 

Shepshed 

2 

Weekly 

— 

1 

— 

Wigston 

4 

8-days 

1 

Rural  Districts 

Ashby-de-la-Zouch  . . 

3 

7  days 

3 

1 

— 

Barrow-upon-Soar  . . 

7 

Weekly 

2 

— 

— 

Billesdon 

4 

Weekly 

1 

— 

— 

Blaby 

10 

Weekly 

1 

— 

— 

Castle  Donington  . . 

2 

10  days 

2 

— 

Lutterworth 

3 

9  days 

3  (p.c.) 

— 

Market  Bosworth  . . 

5 

Weekly 

— 

3 

— 

Market  Harborough .  . 

2 

14  days 

— 

4 

— 

Melton  and  Belvoir . . 

2 

10-12  days 

5 

Totals 

75 

— 

24 

14 

— 

^Partially  controlled  for  trade  refuse  where  most  of  the  combustible  material  is  burnt, 
f  Consolidation  of  refuse  by  mechanical  bulldozer  and  lifting  of  soil  and  resoiling  by 


scraper  and  bulldozer, 
p.c.  (Part  controlled). 
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Complaints 


23 
23 
4 

50 

The  above  complaints  received  during  the  year  were  referred  to  district 
officers  or  were  investigated  with  their  collaboration. 

Camping  Sites  and  Caravans 

Most  of  the  licensed  camping  sites  are  in  the  Barrow-upon-Soar  Rural 
District  where  63  were  licensed  with  about  1,000  resident  campers. 

The  caravan,  used  as  a  permanent  home,  was  thought  by  some  to  be  a 
temporary  expedient  due  to  the  post-war  housing  shortage.  This  now  seems 
to  be  wishful  thinking  on  the  part  of  those  who  do  not  favour  caravans, 
particularly  from  the  planning  aspect.  The  number  of  caravans  licensed 
singly  increased  from  505  last  year  to  610  and  in  addition  there  were  five 
licensed  sites  with  up  to  30  caravans  on  them. 

A  living  caravan,  particularly  the  very  large  ones  which  cannot  be  towed 
on  the  roads,  provides  adequate  accommodation  for  couples  who  both  work 
or  have  retired,  but  they  can  hardly  be  regarded  as  suitable  homes  where 
there  are  several  small  children  in  the  family.  The  majority  of  sites  provide 
minimu  m  facilities  in  the  way  of  lighting,  water  supply  and  sanitary  accommo¬ 
dation,  whereas  the  large  living  van  can  now  have  a  bath,  internal  water 
supply  and  water  closet  and  convection  heating  if  the  mains  services  are 
available. 


Shops  Act,  1950 


Defects 

Outstanding 

from 

previous  year 

Defects 

found 

Defects 

remedied 

Outstanding 
31st  Decem¬ 
ber,  1959 

Sanitary  conveniences 

16 

32 

43 

5 

Temperature  .  . 

1 

8 

9 

- 

Ventilation 

— 

10 

10 

- 

Washing  facilities 

10 

23 

26 

7 

Lighting 

— 

3 

3 

— 

Facilities  for  taking  meals 

3 

" 

1 

2 

General  sanitary  matters 

Housing 

Water  supplies 


Swimming  Baths  and  Pools 

There  was  no  change  in  the  facilities  available  to  the  public  for  swimming 
and  the  hot  weather  underlined  the  inadequacy  in  some  districts.  Rivers  and 
canals  cannot  be  regarded  as  safe  for  swimming  these  days,  particularly  when 
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in  dry  periods  the  volume  of  sewage  effluent  discharged  to  the  rivers  and 
feeder  streams  is  considerable.  It  is  difficult  to  keep  children  from  bathing  in 
rivers,  when  there  is  no  swimming  bath  within  reasonable  distance,  even 
when  warning  notices  are  displayed. 

In  one  urban  district  a  concentrated  effort  is  in  swing  to  raise  sufficient 
money  to  build  a  swimming  bath,  but  it  remains  to  persuade  the  district 
council  to  take  it  over  and  run  it  when  it  has  been  built. 

A  daily  check  of  the  bath  water  is  made  by  the  plant  operators  in  most 
cases  where  there  is  constant  filtration  and  chlorination,  but  the  fill-and 
empty  method  with  hand  chlorination  cannot  be  regarded  as  entirely  safe 

for  public  swimming  pools. 


Pet  Animals  Act,  1951 

The  23  premises  licensed  under  the  Act  were  visited  on  43  occasions  and 
conditions  were  generally  satisfactory. 


Rag  Flock  and  Other  Filling  Materials  Order,  1951 

No  problems  arose  in  connection  with  the  administration  of  this  Order. 
Seventeen  premises  were  registered  for  upholstery  work  and  six  for  the 

storage  of  rag  flock. 


Prevention  of  Damage  by  Pests  Act,  1949 

Regular  routine  inspections  and  treatment  of  sewers,  refuse  tips  and  other 
likely  sources  of  infestation  has  paid  dividends,  as  major  infestations  are  now 
infrequently  found.  The  termination  of  the  Ministry  contract  system  does 
not  appear  to  have  caused  any  difficulties  and  district  councils  with  full-time 
or  in  some  cases  part-time  rodent  operators  have  successfully  dealt  with  all 
requests  for  assistance  in  dealing  with  infestations.  It  is  interesting  to  record 
two  successful  prosecutions  where  a  farmer  and  threshing  contractor  failed 
to  fence  ricks  during  threshing  operations. 
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Food  Hygiene  Regulations,  1955 

It  is  apparent  that  progress  is  still  being  made  in  raising  the  standard  in 
food  premises. 

There  is  evidence  that  ‘Self-Service5  shops  are  no  longer  a  novelty,  but 
are  becoming  increasingly  popular.  This  makes  it  more  and  more  necessary 
for  the  customer  to  become  more  hygiene  conscious,  since  they  are  no  longer 
served  from  in  front  of  the  counter,  but  walk  between  the  shelves  serving 
themselves.  Fortunately  most  of  the  goods  on  sale  in  this  type  of  shop  are 
prepacked  since  a  certain  amount  of  handling  when  deciding  on  purchases 
is  inevitable.  It  would  be  a  good  thing  if  voluntary  no  smoking  became  an 
accepted  fact  in  all  food  shops.  The  shop  assistants  are  prohibited  from 
smoking  whilst  on  duty,  and  the  customers  might  well  do  the  same. 


No.  of  premises  inspected- 

No.  of  inspections  made 
for  the  purpose. 

No.  of  informal  notices 
served. 

No.  of  informal  notices 

complied  with. 

No.  of  informal  notices 

outstanding  Dec.  31st. 

Urban  Districts  : 

Ashby-de-la-Zouch 

4 

44 

2 

1 

1 

Ashby  Woulds  . . 

25 

86 

4 

3 

1 

Coalville 

133 

421 

55 

66 

55 

Hinckley 

230 

329 

66 

55 

11 

Loughborough  M.B. 

247 

987 

4 

4 

- 

Market  Harborough 

55 

155 

15 

13 

2 

Melton  Mowbray 

120 

165 

6 

6 

- 

Oadby 

5 

16 

1 

1 

— 

Shepshed 

18 

34 

1 

1 

— 

Wigston 

64 

110 

36 

14 

33 

Rural  Districts  : 

Ashby-de-la-Zouch 

72 

255 

28 

28 

- 

Barrow-upon- Soar 

390 

585 

55 

55 

— 

Billesdon 

80 

277 

1 

1 

- 

Blaby  . . 

288 

634 

78 

98 

47 

Castle  Donington 

27 

64 

4 

4 

- 

Lutterworth 

78 

78 

— 

- 

- 

Market  Bosworth 

14 

21 

8 

9 

1 

Market  Harborough 

90 

209 

6 

9 

— 

Melton  and  Belvoir 

21 

53 

— 

— 

— 

Totals 

1,961 

4,523 

370 

368 

151 
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HOUSING 


Good  progress  has  been  made  during  the  year  in  dealing  with  unfit  houses 
and  it  seems  that  the  first  five-year  programmes  will  be  completed  on  time. 
Doubt  was  expressed  in  some  quarters  about  the  possibility  of  this  oeing 
accomplished  and  the  district  council  officers  concerned,  particularly  the 
public  health  inspectors,  are  to  be  congratulated.  The  following  table  shows 
the  marked  increase  in  the  number  of  houses  demolished,  particularly  in 
clearance  areas. 


1958 

1959 

Houses  demolished  in  clearance  areas 

95 

304 

Number  of  persons  displaced  from  above  .  . 

252 

543 

Individual  unfit  houses  demolished .  . 

207 

224 

Number  of  persons  displaced  from  above  .  . 

592 

486 

Unfit  houses  closed 

104 

114 

Number  of  persons  displaced  from  above  .  . 

263 

254 

562  applications  for  Discretionary  Grants  for  Improvements  were  made 
and  489  approved  during  the  year.  The  Standard  Grant  Scheme  also  came 
into  being  and  437  grants  were  approved.  This  should  be  helpful  in  widening 
the  scope  of  improvements  since  many  more  houses  should  now  be  improved 
where  owners  would  not  go  to  the  extent  of  the  requirements  oi  the  Housing 
Act,  1949.  It  is  hoped  that  rented  property  will  be  improved  more  than  it 
was  under  the  old  scheme.  If  owners  do  not  respond  to  tne  Standara  Grant 
Scheme,  there  might  be  a  case  for  local  authorities  buying  suitable  properties 
for  improvement,  and  thus  saving  what  could  be  good  houses,  deteriorating 
until  they  have  to  be  dealt  with  as  unfit. 
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The  majority  of  councils  are  not  building  for  general  housing  needs  but 
only  to  rehouse  persons  displaced  as  the  result  of  clearance.  468  houses  were 
built  by  the  district  councils  with  378  under  construction  at  the  end  of  the 
year,  as  compared  with  743  built  and  407  under  construction  last  year. 

Private  enterprise  building  continues  apace,  and  one  wonders  when  the 
demand  will  fall.  The  figures,  with  last  years’  in  parenthesis,  are  2,782  built 
(2,662)  and  2,120  under  construction  (1,883). 

The  following  table  summarises  the  situation  in  the  various  council  areas  : 


District 

Number 
of  Council 
Houses 
in 

District 
in  1939 

Total 

Number  of 
Post-war 
Houses 
Built 

Houses 
completed 
during 
year  1959 

Houses  in 
course  of 
erection  at 
end  of  year 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Urban  Districts 

Ashby-de-la-Zouch 

163 

380 

253 

— 

40 

56 

3 

Ashby  Woulds 

138 

222 

42 

— 

4 

— 

1 

Coalville  . . 

538 

988 

883 

12 

154 

10 

68 

Hinckley  . . 

1,525 

1,755 

1,822 

29 

171 

36 

142 

Loughborough  M.B. 

1,003 

1,859 

571 

156 

76 

12 

no 

Market  Harborough 

319 

515 

461 

12 

74 

8 

29 

Melton  Mowbray  . . 

231 

859 

484 

8 

81 

12 

18 

Oadby 

46 

250 

1,838 

20 

274 

1 

193 

Shepshed 

217 

416 

256 

20 

22 

36 

39 

Wigston  .  . 

348 

925 

1,621 

30 

307 

— 

216 

Rural  Districts 

Ashby-de-la-Zouch 

322 

670 

261 

2 

38 

2 

22 

Barrow-upon-Soar . . 

621 

2,159 

3,357 

64 

583 

54 

375 

Billesdon . . 

14 

*289 

853 

— 

115 

— 

118 

Blaby 

442 

1 1,365 

3,987 

38 

671 

54 

654 

Castle  Donington  . . 

166 

609 

222 

— 

— 

— • 

9 

Lutterworth 

353 

568 

316 

12 

51 

38 

40 

Market  Bosworth  . . 

400 

1,323 

912 

45 

81 

43 

45 

Market  Harborough 

193 

412 

121 

— 

12 

4 

9 

Melton  and  Belvoir 

204 

729 

261 

20 

28 

12 

29 

Totals 

7,243 

16,293 

18,521 

468 

2,782 

378 

2,120 

^Leicester  Corporation  2,261  in  addition, 
f Leicester  Corporation  1,170  in  addition. 
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INSPECTION  AND  SUPERVISION 

OF  FOOD 

BIOLOGICAL  MILK  SAMPLING 

The  effects  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  Attestation 
drive  has  already  shown  dramatic  results  as  far  as  milk  infected  with  Myco. 
tuberculosis  is  concerned.  The  regular  sampling  of  all  milk  retailed,  without 
heat  treatment  was  continued  and  of  365  samples  taken  only  one  was  reported 
by  the  Public  Health  Laboratory  as  showing  evidence  of  infection.  This  was 
referred  to  the  Divisional  Veterinary  Officer,  but  no  cow  was  slaughtered 
under  the  Tuberculosis  Order,  1938. 

All  samples  of  raw  milk  are  still  examined  for  Brucella  abortus.  Guinea 
pigs  are  used  for  both  Myco.  tuberculosis  and  Brucella  abortus.  In  addition 
the  milks  are  screened  by  means  of  the  Ting  test’  and  any  doubtful  samples 
are  cultured.  The  ‘direct  culture’  result  is  available  in  from  four  days  onwards, 
and  this  means  that  positive  samples  can  be  followed  up.  (The  guinea  pig 
method  takes  seven  weeks).  Individual  cow  samples  related  to  the  positive 
bulk  samples  are  taken,  and  the  cows  giving  infected  milk  are  picked  out. 
175  individual  cow  samples  were  taken  and  11  cows  were  found  to  be  giving 
infected  milk. 

It  is  still  found  that  the  majority  of  farmers  are  very  keen  to  co-operate 
and  find  out  which  cows  are  at  fault.  Many  such  cows  are  slaughtered 
voluntarily  by  the  farmers,  and  in  some  cases  they  make  a  reasonable  price 
for  meat ;  in  other  cases  this  is  not  profitable.  It  would  seem  to  be  logical 
that  all  infected  cows  should  be  slaughtered. 

Now  that  the  Attestation  scheme  is  almost  completed,  perhaps  the  Ministry 
Veterinary  Officers  will  have  time  to  tackle  the  problem  of  Brucellosis.  It  will 
be  interesting  to  see  what  advice  is  given  to  farmers  on  such  matters  as  the 
length  of  time  pasture  land  may  be  regarded  as  infected  and  how  such  land 
may  be  dealt  with.  There  would  seem  to  be  a  lot  of  field  work  to  be  carried 
out  as  available  data  appears  to  be  scanty. 

Dr.  N.  S.  Mair,  Director  of  the  Leicester  Public  Health  Laboratory,  has 
again  been  most  co-operative  in  all  cases  relating  to  milk  sampling,  and  I 
should  like  to  thank  him  for  his  continued  help  and  interest. 


1  JO 


Clinical  Examination  of  Cattle 

Mr.  J.  H.  Findlay,  the  Divisional  Veterinary  Officer  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food,  has  kindly  supplied  the  following  informa¬ 
tion  : 


(a)  Clinical  Examination  of  Dairy  Cattle  : 

Tuberculin  Tested  Herds  . .  2,589  herd  inspections — 61,628  cattle 


(6)  Tuberculin  Testing  of  herds  licensed  to  produce 
Tuberculin  Tested  milk : 

Number  of  cattle  tested  . .  . .  .  .  • .  128,508 

Number  of  reactors  found  .  .  . .  . .  274  (0.21%) 


( c )  At  the  end  of  the  year  the  number  and  classes  of  dairy 


herds  were  : 

Tuberculin  Tested  and  Attested  .  .  . .  .  .  1,705 

Non-designated  Attested  . .  .  .  .  .  . .  1 1 1 

Non-designated  Supervised  . .  . .  •  .  67 

Non-designated  (not  Attested  or  Supervised) 

(d)  Tuberculosis  (Attested  Herds)  Scheme  : 

Number  of  Attested  Herds  .  .  .  .  .  .  2,532 

Number  of  Supervised  Herds  . .  . .  . .  217 


III 


Milk  Pasteurising  Plants 

During  the  year  twelve  pasteurising  plants  were  in  use  in  the  county.  Two 
of  the  larger  dairies  were  completely  re-equipped  with  the  most  up-to-date 
H.T.S.T.  plants  in  order  to  be  able  to  cope  with  the  increased  amounts  of 
milk  being  sent  for  processing.  The  other  plants  continued  to  be  operated  in 
a  satisfactory  manner.  The  amount  of  milk  processed  in  the  pasteurising 
plants  increased  by  some  1,300  gallons  daily  to  approximately  23,000  gallons. 

The  County  Health  Inspector  and  his  staff  made  61 1  inspections  of  these 
plants  and  929  samples  of  milk  were  taken  for  laboratory  examination.  Of 
these  samples  only  one  failed  the  phosphatase  test. 

Bottle  and  churn  washing  techniques  were  given  considerable  attention. 
250  samples  of  washed  bottles  and  80  samples  of  washed  churns  were  taken 
and  examined  by  the  laboratory.  23  bottles  and  10  churns  did  not  satisfy  the 
requirements  of  the  Public  Health  Laboratory  standards.  There  is  no  legal 
standard  in  relation  to  containers.  Results  of  this  kind  of  examination  are 
peculiarly  inconsistent  and  in  an  attempt  to  obtain  more  definite  information 
the  samples  of  such  items  as  rinse  waters,  detergent  solutions,  etc.,  has  been 
started.  It  is  hoped  that  in  this  way  the  whole  background  of  bottle  washing 
will  be  investigated  and  that  eventually  a  pattern  will  emerge  which  will  be 
of  help  in  assessing  bottle  washing  results.  In  connection  with  these  enquiries 
approximately  120  washed  bottles  have  been  examined  in  addition  to  those 
mentioned  above. 

Monthly  summaries  of  all  laboratory  reports  are  sent  to  the  Health 
Inspectors  of  the  county  districts  and  also  to  the  dairymen. 


Type  of  Plant 

Capacity  in 
gallons  per  hour 

Daily 

output  in  gallons 

H.T.S.T.  . . 

1,200 

10,000 

H.T.S.T.  .  . 

800 

2,900 

H.T.S.T.  . . 

600 

2,650 

H.T.S.T.  . . 

150 

800 

H.T.S.T.  . . 

350 

1,220 

H.T.S.T.  . . 

350 

800 

H.T.S.T.  . . 

300 

1,600 

Holder  (continuous)  . . 

400 

2,400 

Holder 

200 

750 

Holder 

100 

100 

Holder 

75 

350 

Holder 

100 

125 

112 


Specified  Areas 

The  whole  county  is  a  specified  area,  and  regard  is  paid  to  this  in  the  milk 
sampling  programme.  Dairymen  are  periodically  checked  to  see  the  types  of 
milk  being  retailed,  and  no  trouble  has  been  experienced  during  the  year.  In 
a  few  isolated  areas,  dispensations  have  been  issued  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food  to  farmers,  who  supply  milk  to  a  few  custo¬ 
mers  living  near  their  farms,  without  using  a  special  designation.  In  each 
case  the  milk  has  been  from  an  Attested  Herd,  but  the  milk  is  not  bottled  and 
is  thus  not  regarded  as  Tuberculin  Tested. 

Milk  Supplies  to  Schools  and  County  Council  Establishments 

526  samples  of  milk  were  taken  by  the  Milk  Sampling  Officer  from  school*, 
county  homes,  children’s  homes,  residential  and  private  schools.  The  suppliers 
and  types  of  milk  are  approved  by  the  County  Health  Inspector  before 
acceptance.  All  samples  of  milk  passed  the  statutory  test. 

The  number  of  schools  receiving  raw  Tuberculin  Tested  milk  has  again 
been  reduced  from  20  to  16,  and  biological  tests  are  carried  out  on  this  grade 
of  milk  quarterly.  No  raw  milk  was  found  to  be  infected  with  Myco.  tubercu¬ 
losis  or  Brucella  abortus. 


Schools 

Tuberculin 

Tested 

Pasteurised 

Totals 

Grammar 

— 

13 

13 

Modern 

— 

23 

23 

Primary 

14 

240 

254 

High  . . 

— 

9 

9 

Residential 

— 

3 

3 

Private 

2 

21 

23 

Totals 

16 

309 

325 
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Per  cent  of  samples  within  Grade  I  . .  . .  78.55  % 

Per  cent  of  samples  within  Grades  I  and  II  . .  91.58  % 


MEAT  INSPECTION 


During  the  year  the  public  health  inspectors  of  the  district  councils  have 
inspected  in  detail  and  made  reports  on  all  the  slaughterhouses  under  the 
Slaughterhouses  Act,  1958.  The  Divisional  Veterinary  Officer  also  accom¬ 
panied  the  public  health  inspectors  on  an  inspection  for  a  separate  report  to 
the  Ministry. 

Consultations  with  the  trade  and  interested  organisations  were  arranged, 
and  the  final  result  will  be  a  reduction  in  the  number  of  slaughterhouses 
licensed,  and  an  improvement  in  those  which  remain  in  use. 

Even  after  the  number  of  slaughterhouses  has  been  reduced  as  a  result  of 
the  Slaughterhouses  Act,  1958,  unless  hours  of  slaughtering  are  eventually 
laid  down,  with  the  possible  prohibition  of  Sunday  slaughtering,  meat 
inspection  will  remain  an  onerous  duty  for  the  public  health  inspectors. 


District 

No.  of 
slaughter¬ 
houses 

Total 

No.  of 
animals 
slaughtered 

Total 
No.  of 
animals 
examined 

No.  of 
knackers’ 
yards 

No.  of 
inspec¬ 
tions 

Urban  Districts 

Ashby-de-la-Zouch 

2 

3,395 

3,395 

— 

— 

Ashby  Woulds 

3 

631 

631 

— 

— 

Coalville  . . 

6 

17,899 

17,899 

— 

— 

Hinckley  . . 

7 

12,541 

12,541 

1 

5 

Loughborough  M.B. 

7 

10,930 

10,930 

1 

7 

Market  Harborough 

1 

16,057 

16,057 

— 

— 

Melton  Mowbray. . 

1 

9,268 

9,268 

1 

4 

Oadby 

3 

2,302 

2,302 

— 

— 

Shepshed  . . 

1 

1,430 

1,390 

— 

— 

Wigston  . . 

2 

5,203 

5,023 

1 

4 

Rural  Districts 

Ashby-de-la-Zouch 

6 

2,204 

2,204 

1 

5 

Barrow-upon-  Soar 

14 

5,541 

5,541 

— 

— 

Billesdon  . . 

2 

1,027 

1,027 

— 

— 

Blaby 

11 

10,625 

10,625 

— 

— 

Casde  Donington 

3 

7,084 

7,084 

— 

— 

Lutterworth 

9 

3,032 

3,032 

— 

— 

Market  Bosworth. . 

14 

10,730 

10,730 

— 

— 

Market  Harborough 

4 

1,801 

1,779 

— 

— 

Melton  and  Belvoir 

9 

3,623 

3,623 

— 

— 

Totals 

105 

125,323 

125,081 

5 

25 

116 


Carcases  Inspected  and  Condemned 


Cattle 

exclu¬ 

ding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  (if  known) 

16,026 

1,240 

537 

74,459 

33,061 

Number  inspected 

16,008 

1,240 

537 

74,420 

33,056 

All  Diseases  except 
Tuberculosis  : 

Whole  carcases  condemned 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

Percentage  of  number  in¬ 
spected  affected  with 
disease  other  than  tuber¬ 
culosis 

6 

4 

16 

179 

51 

3,761 

314 

19 

1,734 

2,161 

23.5% 

17.2% 

6.5% 

070/ 

'  /o 

6.6% 

Tuberculosis  only  : 

Whole  carcases  condemned 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

Percentage  of  number  in¬ 
spected  affected  with 
tuberculosis  . . 

20 

6 

— 

— 

5 

714 

126 

1 

... 

640 

4.6% 

10.6% 

0.18% 

— 

1.9% 

Cysticercosis  : 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

Carcases  submitted  to 
treatment  by  refrigera¬ 
tion 

34 

9 

24 

6 

— 

— 

— 

FOOD  AND  DRUGS 


Food  and  Drugs  Act,  1955 

The  provision  of  the  Food  and  Drugs  Act,  1955,  relating  to  the  composition, 
adulteration,  labelling  and  advertisement  of  food  and  drugs  are  administered 
by  the  Inspectors  of  the  Public  Control  Department  of  the  County  Council. 

Mr.  F.  W.  Arnold,  the  Chief  Inspector,  has  again  supplied  the  following 
summary  of  the  samples  taken  during  the  year.  I  should  like  to  thank  him 
for  his  ready  co-operation  with  the  department  whenever  asked. 


Number 

Obtained 

Unsati 

sfactory 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

Foodstuffs  : 

Milk  . . 

16 

850 

6 

25 

Formal :  3  contained 

Almonds,  ground .  . 

2 

added  water  ;  3  deficient 
in  fat 

Informal :  4  suspected 

added  water ;  21  defi¬ 
cient  in  fat 

Almond  Marzipan 

— 

4 

— 

— 

Beans  in  Tomato  Sauce 

— 

1 

— 

— 

Beef  Dripping 

— 

4 

— 

— 

Biscuits 

2 

2 

— 

— 

Bread  . . 

— 

4 

— 

— 

Breakfast  Cereal  . . 

— 

1 

— 

— 

Butter,  Butter  Mixture 

— 

2 

— 

— 

Buttered  Bread,  Rolls,  Buns, 
Scones,  Toast 

1 

7 

1 

1 

Fat  on  rolls  consisted  of  a 

Cakes  and  Pastries 

2 

18 

mixture  of  margarine 
and  butter 

Cheese  . . 

8 

6 

— 

— 

Chicken .  . 

1 

— 

— 

— 

Chocolate  Drink  .  . 

— 

1 

— 

— 

Christmas  Pudding 

1 

7 

— 

— 

Coffee  . . 

— 

2 

— 

— 

Cooking  Fat,  Oil  . . 

— 

4 

— 

1 

Consisted  of  genuine  lard 

Cornish  Pasty 

— 

2 

— 

— 

Crab  Meat 

— 

1 

— 

— 

Cranberry  Sauce  .  . 

— 

1 

— 

— 

Cream  . . 

2 

3 

— 

— 

Cream  Buns 

1 

1 

1 

1 

Filling  consisted  of  imi- 

Cream  Soda 

1 

__ 

tation  cream 

Custard  Powder  .  . 

1 

1 

— 

— 

Dried  Fruit 

4 

9 

— 

— 

Dried  Herbs 

2 

— 

— 

— 
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Nur 

Obti 

nber 

lined 

Unsati 

sfactory 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

Drinking  Chocolate 

— 

3 

— 

— 

Drinking  Straws,  flavoured . . 

— 

2 

— 

— 

Fish  Cakes 

- 

4 

— 

— 

Fruit  Pies 

— 

2 

— 

— 

Goats’  Milk 

1 

— 

— 

— 

Grapefruits 

1 

1 

— 

— 

Gravy  Improver  .  . 

1 

— 

— 

— 

Guavas,  tinned 

— 

1 

— 

— 

Haslet  . . 

— 

4 

- 

— 

Hot  Dogs 

— 

4 

— 

— 

Ice  Cream 

21 

— 

— 

— 

Dairy  Ice  Cream  . . 

23 

— 

2 

— 

1  contained  no  butterfat ; 

Ice  Lollies 

4 

2 

1  9%  deficient  in  milk 
solids  other  than  fat 

Instant  Coffee 

2 

4 

— 

1 

Contained  preservative 

Instant  Tea 

— 

1 

— 

— 

Lard 

— 

6 

— 

— 

Lemon  Squash 

— 

1 

— 

— 

Lemonade  Powder 

— 

2 

— 

— 

Malt  Vinegar 

1 

4 

— 

— 

Marmalade 

— 

1 

— 

— 

Marshmallow  Biscuits 

— 

3 

— 

— 

Marzipan 

7 

1 

— 

— 

Meat  Pies 

1 

2 

— 

— 

Meat  and  Potato  Pies 

— 

1 

— 

— 

Milk  Powder 

2 

— 

— 

— 

Nutmegs,  ground 

— 

4 

— 

— 

Oat  Bread 

— 

1 

— 

— 

Oranges . . 

— 

2 

— 

— 

Orange  Drink,  Squash 

— 

2 

— 

— 

Onion  Sauce 

1 

— 

— 

— 

Pancake  Mixture  .  . 

— 

1 

— 

— 

Parsley  Sauce 

1 

— 

— 

— 

Peas,  garden,  tinned 

— 

1 

— 

— 

Plums,  tinned 

— 

1 

— 

- 

Pork  Dripping 

— 

4 

— 

3 

Contained  non-fatty 

Pork  Pies 

9 

2 

_ 

— 

matter 

Potato  Crisps 

2 

11 

— 

— 

Quick  Frozen  Foods 

1 

11 

— 

1 

‘Prime  Beef  Steaks’  con- 

Rice  Pudding 

_ _ 

1 

— 

— 

sisted  of  minced  meat 

Roast  Beef  and  two  vege¬ 
tables,  tinned 

_ 

1 

— 

— 

Rum  Butter 

— 

1 

— 

— 

Sage  and  Onion  Stuffing  .  . 

1 

— 

— 

— 
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Number 

Obtained 

Unsatisfactory 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

Salmon,  tinned  .  . 

— 

6 

— 

— 

Salt 

1 

— 

— 

— 

Sausages 

4 

— 

— 

— 

Sausages,  Beef 

9 

1 

' 

Contained  undisclosed 
preservative 

Sausages,  Pork 

33 

— 

- 

— 

Self-Raising  Flour 

— 

1 

— 

— 

1 

Shrimps,  tinned  . . 

— 

1 

— 

— 

Slimming  Diets  .  . 

-r 

1 

— 

— 

Soft  Drinks 

— 

2 

— 

— 

J 

Soup 

2 

— 

— 

— 

Soup  Concentrate 

1 

— 

— 

— 

• 

Soup,  dehydrated 

5 

3 

— 

— 

Steak  and  Kidney  Pies 

1 

2 

— 

— 

| 

Sweets  . . 

— 

21 

— 

— 

Table  Creams 

1 

1 

— 

— 

Table  Jelly  Crystals 

1 

— 

— 

— 

Tea 

— 

1 

— 

— 

Thyme  and  Parsley  Forcing 

1 

— 

— 

— 

Tomatoes,  tinned 

— 

1 

— 

— 

Tomatoe  Sauce  . . 

— 

1 

— 

— 

Trifle  Pack 

— 

1 

— 

— 

Tuna  Fish 

— 

1 

— 

— 

Vegetable  Juices  .  . 

— 

1 

— 

— 

Yoghourt 

— 

1 

— 

— 

Beer,  Wines  and  Spirits 

Advocaat 

1 

1 

— 

— 

Beer 

1 

— 

— 

— 

Brandy  .  . 

— 

19 

— 

— 

Gin 

— 

49 

— 

— 

Port  Wine 

2 

2 

1 

— 

Contained  less  alcohol 
than  Port 

Rum 

1 

47 

1 

1 

Had  a  strength  of  less 
than  35°  under  proof 

Sherry  .  . 

3 

1 

— 

— 

Whisky  . . 

— 

77 

— 

— 

Wine  Cocktail 

1 

1 

— 

— 

Medicines,  Tonics,  etc. 

Aspirin  Tablets  .  . 

1 

1 

— 

— 

Bladder  Tablets  . . 

2 

— 

— 

— 

Compound  Codeine  Tablets 

— 

1 

— 

— 

Chlorodyne 

— 

1 

— 

— 

Coldrex  Tablets  .  . 

— 

1 

— 

— 

Cough  Mixture/Pastilles 

7 

1 

Decimal  points  on  label 
misleading  or  uncertain 
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Nur 

Obt£ 

nber 

lined 

Unsatisfactory 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

inergy  Tablets 
iphedrine  Hydrochloride 

- 

2 

— 

— 

Tablets 

— 

1 

— 

— 

ipsom  Salts 

— 

1 

— 

— 

ndigestion  Tablets 

1 

3 

— 

— 

odine.  Tincture  of 

— 

1 

— 

— 

fiver  Salt 

— 

1 

— 

— 

sferve  Tonic 

1 

— 

— 

— 

’ain  Reliever 

1 

— 

— 

— 

Rheumatic  Salts,  Tablets  .  . 

— 

2 

— 

— 

lose  Hip  Syrup  . . 

— 

1 

— 

— 

>al- volatile 

— 

1 

— 

— 

fonic  Food 

/itamin  and  Mineral  Cap- 

1 

“ 

sules  . . 

Vitch  Hazel,  distilled  extract 

2 

of 

— 

1 

— 

— 

feast  Tablets 

— 

1 

— 

— 

195 

1,296 

13 

35 

830  samples  of  milk  were  tested  departmentally  during  the  year.  This 
figure  included  samples  taken  in  schools,  county  homes,  hospitals  and  also 
from  automatic  vending  machines.  As  a  result  of  this  preliminary  testing, 
16  formal  milk  samples  were  sent  to  the  Public  Analysts.  Of  these,  three 
were  reported  as  containing  added  water  and  three  were  deficient  in  milk 
fat  but,  on  investigation,  the  circumstances  of  these  cases  were  such  that  the 
producers  of  these  milks  were  cautioned. 

In  addition,  20  milk  samples  were  taken  from  farms  in  Ashby  Parva 
following  the  spillage  of  a  large  quantity  of  potassium  cyanide  in  the  village 
highway.  Slight  traces  of  the  poison  were  found  in  six  of  the  samples  but  the 
concentration  never  approached  a  harmful  level  and  disappeared  soon  after 
a  period  of  heavy  rainfall  following  neutralising  operations. 

192  spirit  samples,  which  included  some  taken  on  premises  subject  to 
occasional  licence,  were  tested  in  the  Department  and,  as  a  result,  one  formal 
sample  was  submitted  for  analysis.  Proceedings  resulted  in  a  conviction  and 
a  penalty  of  £5  2s.  was  imposed. 

The  remaining  433  food  samples  produced  14  which  were  unsatisfactory 
and  details  are  given  in  the  table.  In  only  two  cases  was  it  considered  necessary 
to  prosecute.  A  fine  of  £3  followed  the  conviction  of  a  cafe  proprietor  for 
selling  ‘buttered’  rolls  spread  with  a  mixture  of  margarine  and  butter  ;  whilst 


proceedings  in  respect  of  ‘cream’  buns  containing  a  filling  of  imitation  cream 
resulted  in  an  absolute  discharge. 

The  meat  content  of  pork  sausage  ranged  from  65%  to  94%  with  an 
average  of  74%  and  for  beef  sausage  from  60%  to  86%  with  an  average  of 
71%.  Most  of  the  sausage  sampled  contained  preservative. 

Of  the  44  samples  of  ice  cream  sampled  during  the  year,  23  of  dairy  ice 
cream  had  butterfat  content  varying  from  9.7%  to  13.2%  with  an  average 
of  11.9%.  The  remainder,  ordinary  ice  cream,  had  fat  content  ranging  from 
10%  to  14.3%  with  an  average  of  12.2%. 

Although  the  overall  number  of  samples  taken  this  year  was  greater  than 
the  1958  figure  (1,491  as  against  1,390)  the  percentage  of  unsatisfactory 
samples  is  the  same — 3.2  of  the  total. 
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110 
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86 
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14 
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19 
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•  • 

62 

Nurseries  and  Child  Minders  Regu¬ 
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•  • 

31 

lations  Act,  1948 

92 
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29 

Nursing  Homes 

82 
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50 

Occupation  Centres 

78 

Closet  Accommodation . . 
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102 
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112 
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7 
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105 
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95 
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60 
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